2004 'FOR PROFIT CORPORA'TIUON

. . ANNUAL REPORT (AR)

FILED

DOCU MENT # P97000040228

1. Entity Name

LRF BUSINESS SOLUTIONS,INC. . S

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 032 ***158.75

Principal Place of Business

211 N.W. TENTH AVENUE
GAINESVILLE FL 32601

Mailing Address

P.O. BOX 142164
GAINESVILLE FL 32614-2164

J4U(BIbLJ

2. Principal Place of Business 3. Mailing Address

RO

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

POLKE, CLARENCE
211 N.W. TENTH AVENUE
GAINESVILLE FL 32601

MCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3452595 /*Mﬁ"pphcame
: { C
Zie Country Ze ouniry 5. Certificate of Status Desired 8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statermnent for the-purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE i

Stgralture, typed or printed neme of reqistered agent and ritls f appbcable.

(NOTE: Registered Agent signature required whan remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS 1.

. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
P - o [ petete FTLE [ Change [ Addition
NAME |POLKE, JACQUELENE R NAME
STHEETADDRESS' 211 NW. TENTH AVE. STREET AODRESS
CHY-ST- ZIP .« |GAINESVILLE FL 32601 CITY-5T-2IP
TIME VPM 1 Delete TITLE Ol change [ Addition
NAME POLKE, CLARENCE E NAME
STREET ADDRESS (211 N.W TENTH AVE STREET ADDRESS
orv-s-IP | GAINESVILLE FL 32801 oy -St-Zip
TMLE [ pelete THLE [ change [ Addition
THAME T T : - =Y NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oo CITY-S5T-2IP
TITLE [3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Defete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

changed. or on an atl

SIGNATURE:

nt with an addrgss, with alpotheplike empowered.

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 supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e T E“

o\\ﬁe N2rg/0Y%-361-37/-3570

ATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phane #




