2005 FOR-PROFIT - CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000073302 Secretary of State
1. Entity Name 05-04-2005 90102 024 ***150.00
LHL CORPORATION
Principat Place of Business Mailing Address
1330 PALMETTO AVE. 1330 PALMETTO AVE.
WINTER PARK FL 32783 WINTER PARK FL 32789 ]- 4 U 1 B 1 7 7
4776..New Broad St 4776 New Broad St
SUilB.. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
250 250
City & State City & State 4. FEI Number ’ Applied For
Orlando, FL 32814 Orlando,Fl, 32814 59-3477882 Not Applicabla
Zp Country ap Country 5. Certificate of Status Dasired ] $8'75 Pfdditlonal
32814 Us 32814 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

?:%%V\P’khlllhlll-é?’lﬁg AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Sigratura, lypad of printed name ol regstered agenl and tie 1 apphcable {NGTE Regrsierad Agenl signatire required when raurstaing) DATE
Attor May 1, 2005 Fes Will B $550.00 ooy 500 tray oo
. . o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete THLE [[]Change 7] Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS | 1330 PALMETTO AVE. STREET ADGRESS
CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-21P
TITLE O elate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
IiLE [ Detete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e ] petete TIIE I Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP

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 supplemgatal report is try d 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 or the receiver ustee empo 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 an address, all other like empowered.

SIGNATURE:

Daytrna Phone #




