2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # v48133

1. Entity Narmne

L. B INC.

ANNUAL REPORT (AR)
L

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90194 042 ***150.00

Principal Place of Business

4558 10 AVEN
LAKE WORTH FL 33483

Mailing Address

4556 10 AVEN
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

T

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2156 WHITE PINE CIR
WEST PALM BEACH FL 33415

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0344716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T TR e — e e 5 .~ b NAME L L e o e
BURRY, JAY ‘

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

City Zip Code

FL

SIGNATURE

N

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

Signature. typed of punted name of registered agent and lite if applcabia,

{NOTE: Registered Agent signature required when reinstanng}

DATE

pa

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

TME D ‘ £ Delete TILE [l Change [ Additicn

NAME BURRY, LINDA HAME

STREET ADCAESS | 4556 10 AVE N & STREET ADGRESS

oTv-sT-2P | LAKE WORTH FL* CITY-5T-2IP

TITLE [ Delete TITLE 7 Change (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP EITY-$1- 7P

ME O oatete ME [JChange [ Adeition
-’:N'AME;'f:"ﬁ- =BT T e e e A me— o B ey B L U S R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIMLE [ Delete TITLE [7] thange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete T [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Mg [ pelete e [3 Change [ Addition

NAME NAME

STREET ADDRESS B soweer aporess

GITY-ST-Z7IP CIY-5T-2IP

SIGNATURE:

12. | hereby certify that the-information supplied with this filing does net quaiify for the éxemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changad, or on an attachment with an agdress, with allegher like empowered.

-SiGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIFECTOR

ZM)DAL- gu,e,e,y ’/.;10,3,/ M 5b(- ¥33 -(g\é 57

Dayume Phone #




