2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030257 _ Apr 16, 2005 08:00 AM
t. Entty Name B T Secretary of State
LSL CORPORATION
Principat Place of Business - — 7__7Mailing Address
2200 LUCIEN WAY, SUITE 350 P.O BOX 940877
MAITLAND FL 32751-7019 MAITLAND FL. 32794
I AR
Suite, Apt. #, elc. . -_ — Suite, Apt & etc ] 1st MOORE CR2E034 (10f04)
ity & State — | City & State 4. FEl Number Applied Far
o S 59-3716062 Not Applicable
Zio Country Zip Counry 5. Cerfificate of Status Desired [ gi.gi L;:t}::ledcilﬂonai
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gﬁ‘rlﬁHﬂﬁill-ji!ll:fND AVE.. SUITE 340 Streel Address (P O Box Number is Not Acceptatle)
MAITLAND FL 32751 B
City FL | Zip Code

8. The above named enfity sﬁbmiis this statemeﬁ far tJ-1-e pu-rho-s-e of chaﬁging its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) o ) . .
Sigralure, typed o prmled nams of ragistatad agent and tile f appleak:ke {NQTE Ragsierad Agent signatlie fequivd whunh rerslating) DATE
ut | ' 0 ’
FILE NOW!! FEE 1s $15000 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ~_" T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
1Lt D [J pefete Al [[] change [T Addilion
NAME SCHIEFERDECKER, HOWARD HAME RN s
STREET AQDRESS | 1605 KING ARTHUR CIR Sikb: | ADORESS 4.1 { '_,r} _E 1 ,-] o Y
LN X I8 =i,

Cliy-51-2P MAITLAND FL 32751 ) _ Ciy-Sl P 'LS :IS 8[' H ? (i3 15 UE
WILE D [ Delste Ui O change  [J Additfon
NAME |.ONGSTAFF, GREGORY NAME
SIREET ADDRESS | 634 MOURNING DR CIR SIREETATDRESS
CITy-SI-2iP LAKE MARY FL 32746 ] o LTY-ST 2P
e D O pelele HE DTl change 1] Addition
NAME LIVINGSTON, GEORGE : HAE
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 - B SIRLET ADDRESS
oiv-$1-2F | MAITLAND FL 32751 - LY $1 7K
i} O pelete 1F [] Change ] Addition
NAME NAME
SIRFET ADDRESS J oo aomRess
ciry sI-2ip ISP 4P
TILE 1 pelete (s T change {3 Addition
NAME NAME
SIRLLT ADURESS _ SIKEET ADDRESS
CaTy- §T-71P CIFY-51- 7P
L O Delete Wit [ change [ Addition
NAML NAME
STREFT ADDRESS STAEET ADDRESS
Ly &i-2F ' LY ST-2IP

12, ] hereby ce:ti{ry that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that rmy signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corpatation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: wymeu 4} )G/fzf (4207 -313)
. SIGNATURE AND TYPED OR PRIRYED NAME OF SIGNING OFFICER OR DIRECTOR Datd - ‘bavlme Phong ¢




