2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 08:00 AM

DOQCUMENT # V50168 Secretary of State

1. Enlity Name

LJH'. INC.

Principal Place of Business " Mailing Adcress

8801 RIVERCROSSING BLVD P.0. BOX 2108

NEW PORT RICHEY, FL 24655 US ELFERS, FL 34680-2108 US

i

04202006  No ChgP CR2E034 (10/03)

4, FEI Number applied For
58-3131371 Nat Applicable

$8.75 Anditionat
Fee Required

%. Cenificate of Status Desired ]

8. Name and Address of Current Registered Agent

HUDSON, LELIA J
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typed o prinied name of registered agans and tls 4 applicabls. {MOTE. Regy d Agent sigr required when 1¢¥ o) QATE

FILE ROW!! FEE 15 $150.00 4. Etection Campaign Financing $5.00 May Be
After May 14, 2005 Fee will be $530.00 Trust Fund Contribulion, O Added to Feas

10. OFFICERS AND DIRECTORS . |
TME PD

NAME HUDSON, LELLA J.

STREET ADORESS | 8801 RIVER CROSSING BLVD

oiv.§1-2¢ | NEW PORT RICHEY, FL 34655

TITLE 5 -

NAME SILVA, SUSAN

STREFT ABDRESS | 8801 RIVER CROSSING BLVD
CITY-ST- 2P NEW PORT RICHEY, FL 34655

TIME

NAME

STREET ADDRESS
Ciry-s1-2p

TME

HAME

STREET ADDRESS
GITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-sI-2P

e

RAME

STREET AODRESS

CITY-$T1-21P i s P :

12. 1hereby certity that the information suppTied with this filing does not qualify for the exemption stated in Seciion 118.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this repaort ar 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 ar director

of the corporatian of the feceiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block t1if
changed, or on an agachment with an address, wilh all cther like empowesed.

SIGNATURE:

SIGNATURE mu/‘ﬁfib OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Phone #




