2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) - FILED

DOGUMENT # S86563 Feb 27, 2004 08:00 AM
1. Entry Name Secretary of State
L & T. TOWING COMPANY, INC.
Principal Place of Business Mailing Address
100 TONY PENNA DRIVE 100 TONY PENNA DRIVE
JUPITER FL 23458 JUPITER FL 33458
i i [N ACAARRIR I
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 7(1 1/03) ’
Cry & State Ty & State 4. FEI Number ' Applied For |
B L 65-0287956 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 gg.gg{ l.}f:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EES%EQLT\}EES%CEE EJR Street Address (F.O. Bo'x Number is Not Acceptable)
PALM BEACH FL 33480 SR
City FL \ 2Zip Code

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

SIGNATURE . . .
Sgnature, lyped or prinled name of registered agont and tille if apphicab'e {NOTE Regstered Agenl igraturd rezurad when reinsianng) DATE
FILE NOW!I! FEE !S.$150.'00 ) .
: : 3 ign Fi

After May 1, 2004 Fee will be $550.00 . e e e 35,00 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TITLE PST [ Delete TRE [ Change [T Addition
NAME LOCONTI, LULA GAIL HAME . UGQBDQPBBDBB
STREET ADDRESS [ 100 TONY PENNA DRIVE STREET ADDRESS 32/27/704-30064-018 150,00
Iy ST-2P JUPITER FL CITY-S1- 2P B
TME 3] 1 petete THLE [ change [T Addibon
NAME LOCONTI, LULA GAIL NAME
STREETADDRESS | 100 TONY PENNA DRIVE STREET ADDRESS
Giry-ST- 2P JUPITERFL o CITY-BT-7IP ) )
TTLE [ Delete THTLE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 28 CITY-ST-2P
TILE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST- 2w _ )
THLE T Delete TITE 1 Charge £ Adasticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F N GITY-5T-21F _ )
HTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADURESS STRECT ADDRESS
CITY-ST-2F CIvY-S1-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ?19.0?%3)0), Florida Statutes. | further certify that the 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 an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w Z-35-0N g MM
NAFLIAE AND TYPED ORf PRINTED NAME OF SIGNING QFFICER oW OMECTOR Date Daytme Phong # .




