2004 FOR PROFIT GO%I; RATION FILED

. ANNUAL REP
Apr 05,2004 08:00 AM
DOCUMENT # P95000075958 Secretary of State

1. Enitly Name
LBP WAREHOUSE MANAGEMENT, (NC.

Principat Place of Susiness Malling Adciess

6730 EPPING FORETST WAY ¥ 6730 EPPING FOREST WAY %
STE 107 STE 107

JACKSONVILLE, FL 32217 5 INCKSONVILLE, FL 32217 S

AR SRR

01062004 No Chg-P GRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE payp——- R T

§59-3339838 Not Apolicahle
$8.75 sdcitional
5. Certificate of Status Destred ) O Fos Requined

5. Name ang Aridress of Gurwat Registared Agent

30 PG CORERT WAY N DO NOT WRITE
SACKSOMVILLE, Fl. 30217 IN THIS SPACE

8. The above namec enjily subrﬁﬁs this statement for the purpose of changling s tegistared office or registerad agent, or both, &7 the State of };iorida. 1 am faniliar with, and accept
the obiigations of registeres agent.

SIGNATURE . _
Sipnosure, ok o0 o tded narme of cegisiered agon and thie & Bagticahie. {ROTE: Reg dered AQe! bune requargd

j b t‘\?‘u"u"! k1 s“k*ﬁ el

e U-J“!Q'T -
FILE NOWII! FEE 18 $130.00 9. Election Campaigh Financing $5.00 May Be {4/ Gé ‘:i i0Es-0020 37,50
After May 1, 2004 Fes will be $556.00 rust Fung Convribution. [ addedtoFess

Y DFFICEAS AND DIRECTORS N ] LI ;;:;f;g i j

e
fhn-021 37.50

U"f—i‘a-

)
ﬁi POLLAK, LEWIS B 040540410

STET ADORESS | 6730 EPPING FOREST WAY N, STE 107 ’
opY-ST2P | JACKSONVILLE, FL 32217 UOD00L OIS 964

e 4,015,/ 04-80056-022 37,50

STRELT ADDRESS

.52 o | 000001 05484

e 0405/ 04-E0056-123 37,5
Py DO NOT WRITE

B | IN THIS SPACE

HAME
STREET ADORESS
Cay-ST-29

e
L5
STRILT ADDRESS

oy -57-27

TRE

HAME

STREET ADGAESS
CITY - §7-2F

12, | hereby & :?;?atme in!o:matzcn supplied with this fing does not qua!lfy for the exempﬂon stated in Section 1194 0&3}( 1% kada Slatstes, { furmer certify Bt the informaltion
indicated on repart or supplemental report IS rue anc accurate ang that my signature shall have the same jegal sifect as # made under oath; that } am a0 officer or director
of the corporation os the receives or rusiee empowered © exacuie Lhis repoﬂ as required by Chagter 607, Florlca Stamies; and that my name appears in Block 10 or Block 11§
changed. of on an aliachment with an adoress, with alt other llke empowered

SIGNATURE: MM% 9;'/ 2!/0¢ | _
MOHATLIAE AND PARTED HANE ERECTaN e ) Saytirme Fhone &




