2004-FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

L.J. SHEARS & CO., INC.

DOCUMENT # P96000058253

Principal Place of Business

964-WEST STATE'RD 434
LONGWOOD FL 32750
us

Maiiing Address

964 WEST STATE RD 434
LONGWOQD FL 32750

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 002 ***150.00

LW

Jiu410J%

lI

|

I

MOORE CR2E034 {(11/03)
City & State City & State 4. FET Number Applied For
59-3393912 Not Applicable
Z ; "
B Country 2ip Couniry 5. Certificate of Status Cesired a $8.75 Additianal
Fee Required

- 6. -Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'URBAN, LUCILLE
964 WEST STATE ROAD 434
LONGWOOD FL 32750

Name

Street Address (P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanue. typed or primed name of registered agent and Tite f agplicable.

{NOTE: Registared Agent signature regurred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ paieie TITLE D Change [ Addition
MAME URB AN, LUCILLE NAME
STREET ADDRESS | 964 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32750 CITY-ST-21P
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2ZIP
TMLE ’ i O Detete TITLE o "Ocnange [ Addition
NAME . - —— e e e B _— e . - —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE 7 Delete TIne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2IP

of the corporation or the receiver or trustes
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for 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 and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
pOWﬁred to execute this repprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 #f
ss, with all ofher ij d.

F-A2- a/ 7B A5E o

Tlcﬁn‘une AND TYPED OR PHINTED NAME OF SIGNING CFFICER DR DIRECTOR

Daylime Phone #




