L 4

FILED

e May 04, 2004 8:00 am
2004 FOR B RO T R ORATION Secretary of State

DOCUMENT # P98000072350 05-04-2004 90192 019 ***150.00

1. Entity Name

LHH SALES, INC.

Principal Place of Businass Mailing Address 2 qB 63 1 32

238 WEKIVA COVE 238 WEKIVA COVE

DESTIN, FL 32541 DESTIN, FL 32541 | .
VR SRR O
DO NOT WRITE IN THIS SPACE oot at5 5 rm  pagirs
. NOT-APPHEABEE Not Applicable

. . $8.75 Adcditional
5. Certificate of Status Desired (| Feo Reduired

6. Name and Address of Current Registered Agent

. CARR RIGGS & INGRAM-JENNY KERN Hevv: s ;
4460 LEGENDARY DRIVE STE 100 Do NOT WRlTE

DESTIN, FL 32541 IN THIS SPACE

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

-—

. typed o printed namelt registened agent and litle if applicanie.

FILE NOWII! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITCE P
NAME LOPEZ, LAURIE H

STREETADDRESS | 238 WEKIVA COVE
CaTy-81-21F DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Pl DO NOT WRITE

- IN- THIS SPACE

NAME
STREEF ADDRESS
CiTy-ST-2IP

e

HAME

STREET ADDRESS
CITY- 57-21P

e

NAME

STAEET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legal sffect as f 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 attachigent with an address, with all other like empowered.
SIGNATURE: %W 2y, Lawric f Lopez j’“é%j 750 652 fs ]

SIGNATURE AND TYPED OR PRINTRR HAME o@(&mna OFFICER OR DIRECTOR DGaytme Phone #




