FILED
2005 PO ANRUAL REPORT 0" Apr 04, 2005 8:00 am

DOCUMENT # P98000004043 ecretary of State
1. Entity Name
L & H TV AND VCR REPARR, INC. 04-04-2005 90077 017 ***150.00
Principal Placé of Business Malling Address
13719 WALSINGHAM RD, 13719 WALSINGHAM RD, .
LARGO, FL 33774 LARGO, FL 33774 F0Uab081
' |
2. Principal Place of Business 3. Mailing Address UI |
Suite, Apt. ¥, ate. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 {1(y03)
City & State Cily & State 4. FEI Number Applied For
59-3487790 Nat Applicable
p Couniry p Country 5, Certificate of Stalus Desired O fg'zfq lﬁfﬂio"w
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name _
LEVEILLE, THOMAS -
1400 PINE STREET Sireet Address (P.O. Box Number is Not Acceptable)
LARGO, FLL 33770
City FL I Zip Cede

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered ageni. or bath, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

"
SIGNATURE
Signature, typed or printsd name of registered agent end tite if applicable. @OTE: Registersd Agort signatuse raquired when renstating) DATE
FILE Nomil FEE IS 3$150.00 9, Blection Campaign Fnancing 35_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
10. OFFICEAS AND DIBECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Datete TILE [Jchange [ Agdition
HAME LEVEILLE, THOMAS NAME
STREET ADDRESS | 13801 WALSINGHAM RD, SUITEE STREET ADDRESS
CITY-§T1-2P LARGO, FL 33774 CITY-S1-2P
TILE [ Delese TLE O change [ Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CrY-§T-29
e 1 pelere TILE O change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADORESS
CY-51-2° CITY-5T-21P P
TME [ Detete TLE [Jchange [ edition
NAME NAME
STALET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S7-2P
RLE [ peiete TIRLE O change  [J Addition
NAME NAME
STREET ADDHESS. STREET ADDAESS
CAy-ST-ar Cy-ST-2P
TTE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-7IP o oo T R CY-ST-2P

12. Ihereby certify that the information supplied with this filin ©oes not qualify for the exemption stated in Section 119 0753)(!) Florida Stattes. | further certify that the information
indicated on this report or supplemental reporl is irue 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 corparation or the receiver of rustee empowered lo execulte This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lack 11 4f
changed, or on an attachmen| with an address. yith all oth , e empowered.

SIGNATUR ‘ Thorns L £V£/// = L3’/ 39/‘9 203 FRI54L 77O

EiGNATUR BE0 OR PRINTED NANE GF SIGKING OFFICER OR DIRECTOR Chaytime Phona #




