s

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2004 8:00 am

DOCUMENT # P86000048208 : ecretary of State
1. Entity Na
iy Nemé 04-13-2004 90042 035 ***150.00

L & L UNLIMITED, INC.,
Principal Place of Business Mailing Address
93 LISA LANE 93 LISA LANE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State Cily & State 4. FEI Number Applied For

. 65-0669387 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [l ?g.;esq;;:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
’ lg'gEEiRLXVgILEtIAM o T Street Address (P.C-). Box Number is Not Acceptable)

OKEECHOBEE FL 34974

{4:

City FL ] Zip Code

8. The above named sntity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
__ the obligations of registered agent.
Vv

SIGNATURE
Signature. typed or prinfed name of registered agenl and title 1 applicabla, (NOTE: Ragistered Agen! signature required when rainstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Delete TIILE [ Change [ Addition
NAME LOCKER, WILLIAM NAME ;
STREET ADDRESS {93 LISA LANE * [ STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-21P
TIE D © [ pelete TITLE [ Change [ Addition
NAME LANE, MARGARET NAME
STREET ADDRESS |93 LISA LANE STREET ADDRESS
CITY-ST-2tP OKEECHOBEE FL 34974 CITY-ST-2IP

CTE s e e _ . [2)-Celgte e ~ -B-THE _ . ] L et e ez [T]-Change e+ 5] Addition | =

NAME NAME
SWEETADDRESS-f- =« = =-- = . C e e s e e B STRECT ADDRESS [~ — - : i
CITY-S7-2IP : CITY-ST-2IP
TIMLE ) O pelete TITLE L. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CiTY-ST-2IP
THE 7 Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ty -S1-ZIP
TME ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate a at my signature shall have the same legat effect as if made under oath; that { am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachment wi 58, with all ke empowered.

| SIGNATURE: - (e flinm Lockee /7)7(.9/4[‘70" 9’/ 72/0¢ 634670804

=siGNfUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER QW DIREGTOR Date Daylime Phone #




