FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P96000101138

1. Enlity Name

L.H. PEPPER, INC.

Priricipal Place of Busingss Mailing Address

423 SKELLER ROAD 423 S KELLER ROAD

STE 201 STE 201

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

AR R R

01092004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e FepieaTe
59-3422766 Not Applicabls

O $8.75 adaditionat
Fea Raquired

5. Certilicate of Status Desired

8. Name and Addreas of Current Reglstered Agent

341 N MATLAND AVE DO NOT WRITE
MATOAND, FL 32751 IN THIS SPACE

8. The above named sntity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am famlias with, and accept
the obligations of registered agent.

SIGNATURE
Sigature. typed or porled name of regrstered agert and ulle f apphcatie {NOTE Regrslered Agent signature required whan (éinstabng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Flmancmg O $5.00 May Be
After May 1, 2004 Fae wiil be $550.00 Trust Fund Canitribution Added to Fees
10, OFFICERS AND DIRECTORS [
TRE DPS
NAME. LEFKOWITZ, HOWARD B

SIREET ADDRESS [ 423 5 KELLER ROAD STE 201
CITY-51- 2P QORLANDO, FL 32810

WILE
NAME
STREET ADDRESS -
cIty-st-ap

HNE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1- 2P

TILE
NAME
STREET ADDRESS

oIy §T-21P /‘\

12. | hereby certify that the information sybpliedfwith this filing doas not qualify for (he exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
wdicated on this teport or suprlemegial reglort is true and aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractar

of the corperation or the recelyeMor frust red ! ute this rgpon as required by Chapter 507, Floritiz Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmenhall ? all f (ke @ 4
SIGNATURE: /J‘/ Ho7-67-§989
E JD JFYPED OR 'nmm’m}’os Bl OF DIRECTOR Date Daytme Phone #




