2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L

DOCUMENT # P97000037488

1. Entity Name

LW.P. & CO., INC.

Mailing Address

, FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
65245 LUNN ROAD 5245 LUNN ROAD
LAKELAND FL 33811 LAKELAND FL 33811

Suite. Apt. #, etc. 7 Siie ApL . ete 1st MOORE CR2E034 (10/04)

City & State - " City & State 4. FEI Number Applied For

. _ 59-3451226 Not Applisable
Zip Couniry Zn Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Mame and Address of New Registerad Agent
Name

POPE, LESTER W

5245 LUNN ROAD

Street Address {P.O Box Numper is Not Acceptable)

LAKELAND FL 33811

City

Zip Code

FL

8. The abova named entity submits 1h|s statemnent far the purpose of changing its registered office o registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluta, lypad of printed rarme of tagisterad agant and tile d apploable

NQTE Bagsieted Agen. SIGnats fegured whan 1ainsiaingy

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution, [ 1

%$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS o . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [} pefete IMeE [ change  [J Addition
NAML POPE, LESTER W NAME UOOOno2491 TR :

SIFEET ADDRESS | 5245 LUNN ROAD STRECT ADORESS ﬂaf,lgg‘fﬁg_gggazhﬂ[}z 1SQ Dﬁ

Ty - §T-2P LAKELAND F1_ 33811 [ ' “

s [ Delete T [ change [ Addifion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CATv. g1 e

L [ Delete e CJchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ClIY-SY.2P CITY-SI- &4F

e [ Detete <I T ] Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIiY-sT-2IF CITY - §1. 2P

TIME 1 Delete e T Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Oy -S1- 2P CITY-51- 21

ILE [ Delete ime [ change £ Addition
NAME HAME

STRECT ADDRESS SIREET ADGRESS

CITY. 5121 iy -ST- 2P

12. | hereby certify that the information supplied with this filing does netgualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaricn
4te dnd that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and acc
of the corporation or the receive teg empowered 10 gxp

changed, or on an attachment witk’z ss, with all g powered.

SIGNATURE:




