2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000074664

1. Entity Name

L AND N ENTERPRISES INCORPORATED

Secretary of State

05-02-2005 90499 003 ***150.00

Principal Place of Business

P.0. BOX 6603
DESTIN, FL 32550

Mailing Address

P.0. BOX 6603
DESTIN, FL. 32550

20053895

2, Principal Place of Business

3. Malling Address

RN AR EARI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3635290 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired 18] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWELL, NORMAN
234 TURQUOISE BEACH DR.
SANTA ROSA BEACH, FL 32459

Nameﬂl’mv

reet Address (P.O. Box Number is Not Acceplablea)

St
QEZi AL &, &.‘./ A

Zouse L

e

City

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 familiar with, and accept

the obligations of reastered agen,

Al

eacd FL | 159

/4

4 2 -5

SIGNATUR
Sigriaturs, typed or printed name of registared agen Tée ¢ applicabls. { : Aogrstered Agent signatune required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 pelete TLE Ochange £ Addition
NAME POWELL, NORMAN NAME
STREET ADDRESS | P.O. BOX 6603 STREET ADDRESS
CHTY -ST-2IP DESTIN, FL 32550 Crry-st-219
e Vs - O tekte me Vvr; S Octange O Adiion
NAME POWELL, LORETTA NAME Lore ;’f 2“ l
STREET ADDRESS | P.O. BOX 6603 STREET ADDRESS ) 2@’ Glar
erv-s-ap | DESTIN, FL 32550 B CiTY-5T-2P Berdiv & TRITO
ut: S X peiee TR ClChange ] Addiion
NAME BEEZLEY, VIRGENE NAME
STREET ADDRESS | P.O. BOX 6603 STREET ADDRESS
ciy-st-ap DESTIN, FL 32550 CITY- ST-ZIP
e 71 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71P CTY-ST-2IP
VME [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Ciy-ST-2IP
Tme [ Delete THLE [dchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-S1-21P

12. 1 hereby certi

changed, or on an altachment wi

SIGNATURE:

i he ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or uustgg empowgreg tchex?ckule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like e .

Zwedd

4/—{?&:" a%;fi-/z/f




