2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000053157

1. Entity Name

L R PROPERTIES, INC.

Principal Place of Business

1902 ORIENT ROAD
TAMPA FL 33619

- Mailng Address
1902 ORIENT ROAD
TAMPA FL 33619

2., Principal Place of Business __

3. Mailing Address

FILED
.Mar 21, 2005 08:00 AM
Secretary of State

|

I

il

IV

Suita, Apt, #, atc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
Clty & State = - City & State ) 4, FEINumber Applied For
. _ 59-3388505 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8‘75 P_tdditiona]
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
- T R Name
FULLER, JEFFERY M — -
100 NORTH TAMPA STREET #2650 Strest Address (P.Q, Bax Number is Not Acceptable)
TAMPA FL. 33602 =
City FL Zip Code

3. The above named entily sUbmits fis statement for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. |

SIGNATURE

Sgnatro, lypnt e ponled rome o tegislead agent and e # apphicabls

TNOTE Flogisteiad Agent signature required when fainslatng) -~ BE DAYE

FILE NOWH! FEE i §150.00
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable to Flarida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution,  []

10. OFFTCEQS AN‘D DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D " [ Delete unt 3 change [ Addition
NAME DAVENPQRT, ROBERT NAKIF
: "R T
SIREET ADDRESS 1902 ORIENT ROAD STREET ADPRESS W a’UB[}a};}im#Eitf'L
Y- §T-1P TAMPA EL 33519 Y. 5T 2P i...u-' 21. JS"*ﬁlJDgg—Gll ESD. DE]
TiLE D T T O Dagte g B ) ] Change DAddiliou
NAME DAVENPORT, LINDA NAME
SIREFFADDRESS (1902 ORIENT ROAD SIRELE [ ARDRESS
GlTY-87-2p TAMPA FL 33619 I oy §T-2p
e o B ] " Delete Y JChange [ Aduition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ory-5T-7p CIY-SI- 2P
THILE o T Closee I ) [ Change ) Addition
NAME NAME
STRECT ADDALSS STREET ADDAESS
CITY-8T-2IP CITY-ST. 2P
TiILE - T CJ Delete e O Change  [) Addition
NAME NARE
STRECT ADARESS - SIRFET ADDRESS
CiTY-ST- 2P CiTY-ST-7P
e o S [ Delete i Dl cChage ) Addilon
NAME HAME
STRECT ADDRESS SIRELT ADDRESS
CITY-S1-2IP Ty ST 2P

12. | hereby ceartify that the information siszlied with this filing does net qual'if-y for the exemption stated in Section 119.07(3)), Fiotida Statutes. | {urther cartify that the information !
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

changed, or on an a!

mant-with an ad:;?ﬁth ali other like empowered,
b or
SIGNATURE:- A o o S~

/IONAI'URE ANII TYPED QR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Shhs 3807857

ale Davtime Prone ¥




