2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCGUMENT # P98000097148 Feb 02, 2004 08:00 AM
1. Entiy Nrme Secretary of State
L & T VENTURES, INC.
Principal lé’iace of Businc;,;s - Maiiing Address
8074 SE ORCHARD TERR. 8074 SE ORCHARD TERR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i MEIRR AR
SLII‘{& Apt, # elc. - Suite, Apt #, etc. - MOORE CR2E034 (1 1/03)
City &7Sta£e l 7 — Cily & State - 4, FE| Mumber - Apphéd Fo?
- ——— - —— 65-0897821 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?i‘lﬂrig‘rgg““"m
6. Name and Address of Current Heglslered Agent - 7. _Name and Address of New Registerad rAgent
Name
?gﬁa\g's%%%l“as HWY. 1 Street Address (F.0. Box Mumber is Nal Acceptagie)
PORT ST. LUCIE FL 34852 :
City FL Zip 6ode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE , e L=
Sgnalure typed o prmied name of registerad agent and litie f appkcable (NOTE Fiegns(e:ed Aqenl sugnam:s tetpared when oinstaing) . DATE -
FILE NOW!! FEE IS $150.00 . ) .

Ater ey 1,200¢ Fo il be $350.00 S S s [ $5.00 Heros
Make Check Payable tu Florida Department of State L
10. OFFICERS AND DIRECTORS . '  ADDITIONS [ CHANGES 10 OFEICERS AND DIRECTORS 1N 11 .
TILE PS [ Detete Mg [OCnange [ Additen
NAME HENDERSOCN, TERRY B NAME HONnnoan,95es
STREET ADDRESS | 8074 SE ORCHARD TERR W STREET ADDRESS 2 0 0A-S0RT=022 150. 00
CITY-§T- 2P HOBE SQUNP FL 33455 Iy -51-ZiP ) _ o - s
TILE VBT _ [ pelete TiAE [ Change [ Addition
NAME HENDERSON, LINDA H NAME
STREET ADDRESS [B074 SE QRCHARD TERR STREET ADDRESS
GITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2Ip o )
TnE : [ Detete TiLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CIy-ST-2IP - criY-ST-2IP _ ' —
THLE O Delete TME [T Charige [:I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZP ] i CIFY-ST-2IP o .
TE 1 Delete TITLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-S$1-2P _ o . o
e 3 Delete TILE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-§7.2P B

12. | hereby certify that the mfarmahon supphed with this filing does not qua}ﬁy for e exemption stated in Secixon 119 D?E{ (i), Florida Statutes. § further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ans ofiicer or director
of the corporation or the receiver of frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11
c¢hanged, or on an attachment with an address, with all other like smpoweared.

SIGNATURE: O\ s v N oroer TERRY NENDER Sond \/ZLC‘/ Y12 -SH§-3208

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




