2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P99000077836

1. Entity Name

L & B ENTERPRISES OF PINELLAS,

INC.

Principal Place of Business

1668 E. ORANGESIDE ROAD
PALM HARBOR, FL 34683

Mailing Address

1668 E. ORANGESIDE ROAD
PALM HARBOR, FL 34683

2. Principal Place of Business

OHAR DRIVE

3. Mailing Address

3005 OHARR DRI E

Suite, Apt. #, elc.

Suite, Apt. #, gtc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90039 011 ***150.00

3405854

000

; ‘ =i, - . . 03012004 Chg-P CR2E034 (10/03)
VEW PoRT RICHEY FLINEW PoRT RUHEY FlL
City & Stat City & State ’ 4. FEI Number Applied For
SHwss 59-3601268 Nol Applcasis
ap ._(llountry :32&_ l.p 5 5 Couniry 5. Certificate of Status Desired M gg'g;lﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e - - = = MName = - - -

LOGAGLIO, MARK
1668 E. ORANGESIDE ROAD
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 registerad agent.

SIGNATURE

Sigrawire. [yped o panted rarme of registered 2yent and tiie it applicatte.

(NOTE: Rogistered Agent signature required when reingtatingg)

DATE

FILE NOWI! FEE IS §150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelate TITLE [3 Change [ Addition
NAME LOGAGLIO, MARK NAME

STREET ADDRESS | 1668 E. ORANGESIDE ROAD STAEET AUDRESS

CITy-$1-2ip PALM HARBOR, FL 34683 CTY-ST- 2P .

TITE VSTD [ pelete THLE [l Change ] Addition
NAME LOGAGLIO, NANCY NAME

STREET ADDRESS | 1668 E. ORANGESIDE ROAD STREET ADDRESS

CITY -5T- 2P PALM HARBOR, FL 34683 CITY-ST-2IP

MLE 2] betete ME [ Change [ Addition
NAP_A_E_W . e _ NAME

STREET ADDRESS e T T CTOTmTT T B ST ADORESS Y T T — R e e S o e
CITY-ST- 2P CITY-ST-2IP

TINE [ petete TNLE O Change  [[) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-21P CiTY-ST- 2P

e O pelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CHTY-ST-23

TTE {7 Detete TITLE O change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cetify 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 supplemental report is true and acourate and thal my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, wilh all other like empowered.

ANy LperLio

RI3R3T10

SIGNATUHE:\JI

SIGNRTURE AND TYPED OR PRIATED

AME OF SIGNING OFFICER OR DIRECTOR

Yome

iz oy

Caytinte Phone #




