FILED
2005 FOR PROFIT CORPORAT!?N_ N ~ Feb 24,2005 08:00 AM

 ANNUAL REPORT
DOCUMENT # P97000070144 » Secretary of State

1. Entity Name o
L B L ENTERPRISES, INC.

Principal Place of Business __ Mailing Addrass

5351 RAMONA BLVD 6622 SOUTHPOINT DR, S,
JACKSONVILLE, FL 32205 - 485
JACKSONVILLE, FI. 32216

ARG b

02112005 No Chg-P CRR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Par=Top— R

59-3463037 Nat Applicable
i ; $8.75 Additional
S 5. Certificate of Status Desired O Fee Required

R e o gy T T

6. Nams and Address of Current Registered Agent

PRESSER, LAHNEN & EDELMAN, PA R DO NOT WR'TE

6622 SOUTHPORT DR. S.

JAGKBONVILLE, FL 32255 o IN THIS SPACE

o o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — = Y fem ..o 4. . L
Signalurs, typed or priited name of registered agent and litle if applicable. [NOTE. Regislered Agent signature requred when relnstaling) . . DATE

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribuiion, O  Addedto Fees

7o, ~ OFFICEAS AND DIRECTORS |

TITLE In}
NAME COLSON, ANITAR ) R
STREET ADDRESS | 6622 SOUTH POINT DRIVE, SOUTH, SUITE 495
GITY-5T-21P JACKSONVILLE, FL 32255 B ) [ i

TITLE D

NAME COLSON, WILLIAM K

STREET ADDRESS | 6622 SOUTH POINT DRIVE, SOUTH, SUITE 495
oy-§T-2P | JACKSONVILLE, FL 32255

TME
HAME

s | DO NOT WRITE

T - IN THIS SPACE

NAME
STAEET ADDRESS
CIry-sT1-21P .

TILE

NAME

S$TRCET ADDRESS
Ciry-8T-2IF

TITLE

NAME

STREET ADDRESS

STy -5Y- 1P . . . ot S Tamgn
i P . darersy |

12, | hereby c:erti{{;_zl that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.0?%3)(:), Florida Statutas. [ further certify thay the information
indicated on this report or supclemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 120

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daylime Phors #

—_—

oty KoYy ]
BRLAALERE S S = L -1



