FILED
" 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000060110 01-26-2004 90016 012 ***158.75

1. Entity Name

LRI CONSULTING INC.

Principal Place of Business Mailing Address

J
PMB 359 PMB 359 quu‘lG%
411 WALNUT STREET 411 WALNUT STREET

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
Al s A AN
Suite, Apt. #, etc. Suile, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3456749 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired X ?i'giz:ﬁ:"ma'
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
- CLARK-MARIBETHBE  — co- — - e —NE* I{OMFF' 4,9 oy W ;2 N - n -
;;?.‘GOEIE OCEAN BLVD gr’eet gclr,essg'g’aoxgl;\_ber I?:LA;C??:ME) i &
STUART, FL 34996 a1 -Ro)
s ony FL5%,,

| 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

Larry IO ZadB0fF Dy wetoy [T 22- 2002/

SIGNATURE
Signature, trped opdrinted name of registered fille ¥f applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWLlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be - S
“'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fegs
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 7 Delete TITLE % © PChange - - [ Addition
NAVE IMHOFF, LARRY R NAME e b 0FF, Loy, > Lo
STREETADDRESS § 7-102 145 L NE OCEAN BLVD STREETADORESS | 22 /7 bas 3 fmoesP S5, P i3 ZEF
CITY-ST-2P STUART, FL 34996 CiTY-ST-ZIP BF Crecn cave Spromay, S 32047
e 1 petele TME [J Crange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P CITY-57-21P
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
_ImE . o - . Opeee . B me [, [Ochange [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CHTY-51-2P
TIFLE [ Delete TINLE [O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-§T-2P
THLE ] Delete TIMLE [ change  [3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
[MIVEAE CiTY-ST-7IP

12! | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
« indicated on this report or supplemental repott s true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer or director
-_ of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 cr Block 11t
/._Ghanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:AZM /?M/.—»»U 2 Tomboftl  (-220y 222275 z:an

,ﬂ{lRE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




