2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P968000060244

1. Entity Name

LTV PROPERTIES, INC.

Principal Place of Business

5494 SCENIC HWY
PENSACOLA FL 32504

Mailing Address

65494 SCENIC HWY"
PENSACOLA FL 32504

2. Pnneipal Place of Busmess

3. Mailing Address

I

Suite, Apt. #. eic.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

il

|

i

I

Sudte, Apt. #, etc MOORE CR2ED34 {11/03
City & State City & Sate 4. FEI Number Apphad For
59-3441801 Not Applicable
Zip Country Zp Cauntry 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
Name

MOWREY, TIMOTHY S
6494 SCENIC HWY
PENSACOLA FL 32504

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

City

FL | Zip Code

8. The above named entity submils this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regi

d agent.

7

o /oof

SIGNATURE
Sigrature, typed or prnted name of registered agent and tif'e f anplcable {NGTE ‘sler%Agena signature required when ronstating} DATE
p— s
FILE NOW!!! FEE I§ $150.00 | 9. Election Campaign Financing $5.00 My Bo
After May 1, 2_(:_!04 Fee wili hQS‘SSQ,DQ_A S0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IRE D 1 Seiete T {J Change 3 Addibon
::J;T ADDRESS :;39‘2, gEC\é}ﬂ}-(IZMHOWTHYY ® ::I::EEI' ADDRESS M ﬁf}i}ﬂﬂﬂﬂé?ﬁﬂ T
G412/ 08-80037-5 1.
onv-stz¢ [PENSACOLA FIL 32504 oITY-ST- 2P </ 12/04-80037-003 150,00
e ) O Delete TIE [ Change [ Acdition
MAME MOWREY, LAURA NAME
STREET ADDRESS {6494 SCENIC HWY STREET ADBRESS
CITY-57-2IP PENSACOLA FL 32504 CITY-§T-2IP
TIRE O oetete T O change [T Addition
NAME NAME
STREET ADDRESS STRFET ADRRESS
CITY-ST-2IP CITY-ST- 219
TITE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-5T- 2iF LTy 5T- 7P
AIRLE 1 Detet T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST- 2P
TITLE ] Detete TILE [3 thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CAY-ST. 2P

12. | hereby certify that the information supptied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the recever or rustee empowered Lo execute this report as required by Chapter GO7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an address, with all cther like empowered.

Sofiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR /)

Daylime Phore #




