2005 FOR PROFIT CORPORAYION

ANNUAL REPORT

DOCUMENT # P96000098099

1. Entity Name
L & R ENTERPRISES, INC.

Principal Place of Business Mailing Address

325 MEARS BLVD.
OLDSMAR, FL 34677

325 MEARS BLVD.
OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8ic.

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90302 038 ***150.00

TRV ER R RO

Suite, Apt. #, atc. 02222005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3411408 Nat Applicable
Country $8.75 Additional

Zip Country ) Zip

_|_5._Centificate of Status Desired .. [

——Fee'Requited

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LUETH, ROBERT W
295 FLORIDA AVENUE
CRYSTAL BEACH, FL 34681

e Reobeed W . Lue:'l_-k

Street Address {P.Q. Box Number is Not Acceptable)

3as Mmeaes ~ Slvd

e Oid Smo

FL | 5%697

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad or printed name of registered agent and title H applicabie.

(NOTE: Registered Agenl signalure roquired when rainstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fao will be $550.00

9, Election Campaign Financing .
Trust Fund Contribution.

3
B $5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME O change [ Addition
NAME | LUETH, ROBERT W NAME

STREET ADDRESS | 295 FLORIDA AVENUE STREET ADDRESS

ChY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-ST-21P

TILE vP [ Detete TIME [JChange {7 Addition
NAME RENDE, MICHAEL W NAME

STREFT ADDRESS | 401 FAIRVIEW RD STREET ADDRESS

omv-st-z¢ | BELLEAIRE, FL 34616 oTY-ST-7P

E t - T detete - mLE C- o Cichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

TILE [ belete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cirY-S3-2iP CITY-ST-2

TME ' [ Delete THLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28P CITY-ST-2P - .

me 7 pelete e [ Change [ Addilion
NAME ‘ ' NAME © " A

STREET ADDRESS - STREET ADDRESS -— .

CITY-51-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 axecute this regort as reguired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

ichagl W Rewde 3-3-0S  §/3-3:157-922/

C NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repart or supplemental report is true ani

changed, or on an attachment wilh arpaddregs, with all

SIGNATURE:

r lika empowered.

Date Daytime Fhone ¢




