2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
~Feb 11, 2005 08:00 AM

DOCUMENT # P95000075958

1. Entity Name
LB’P WAREHOUSE MANAGEMENT, INC.

Secretary of State

_ Maling Addross
6730 EPPING FOREST WAY N
107
JACKSONVILLE, FL 32217

Principal Place of Business

6730 EPPING FORETST WAY N
STE 107

JACKSONVILLE, FL 32217 us

us

DO NOT_WRITE IN THIS SPACE

IR

02022005  No Chg-P CR2E034 (10/03)
4. FEl Numbasar Applied For
59-3339838 Not Applicable
o $8.75 additional
| K. Certificate of Status Desired O Fee Renulred

6. Name and Address 6! Cﬁrre-nt Raglistered Agent o

PCLLAK, LEWIS B
6730 EPPING FOREST WAY N

DO N OT WRITE

SUITE 107 : _ AR
JACKSONVILLE, FL 32217

IN THIS SPACE

8. The above named antity subemits this statement for the purpose of changing its regrslered office or registered agent, or beth, in the State of Florlda, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE —
Sigrature, typed or prinied name of registared agant and itk ¥ applicahle

rNOTE Hcgnewad Agom signatura required when reinsmhg)

DATE

9. Election Camnpaign Firancing

FILE NOW!!! FEE IS $150.00 ,
Trust Fund Contribution

After May 1, 2005 Feea will be $550.00

i,zrs[’f‘zrz SRR

$5.00 e 5o 0P8 IE-BN00E-1113 50,00

[0 Addedto Fees

10. ~ OFFICERS AND DIRECTORS ]

(o]

POLLAK, LEWIS B

6730 EPPING FOREST WAY N, STE 107
JACKSONVILLE, FL 32217

TME

NAME

STREET ADDRESS
CITY-5T-ZP

TITiE

NAME

STREET ADDRESS
CITY-ST-2P

"ii a’%fl AR
;' 2C

RIS E

TME

NAME

STREET ADDRESS
Ciy-S1-7P

DO NOT WRITE

TIE .
NAME

STHEET ADDRESS
Gy -ST-2iP

TMLE

NAME

STREET ADDRESS
CiTY-S7-2°

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-sT-21P

t2. | hareby certify that the mformatlon supplied with this f|I|n ﬁoes noi quahfy for the exemnption stated in Section 119.07(3X1), Florida Statutes | further cerlity that the informanon
is repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

indicated on
like empowerad,

of the corporation or the recaiver or rustea empowerad to execule this repart as réquirad by Chapter 807, Florida ?es and that

changed, or on an anachmemss w:Eail aﬂp
SIGNATURE:

my name appears in Block 10 or Block 11 i

o/oo’

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFHC OR DIRECTOR

Daytime Phone &




