2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14,2004 8:00 am

ecretary of State

[

DOCUMENT # F02000005604

1. Entity Name
LTC REALTY GROUP, INC.

04-14-2004 90055 014 ***150.00

Principal Place of Business

304 BLACK STREET
THOMSON, GA 30824

TAMPA, FL

2. Principal Place of Business

3. Mailing Addr
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Fee Hequired

= Sdie. ARl # eto. ~ = = suiteTApt#Telc T /T Toroez00s  CngP | CR2EO34 (1003)
. City & State ity & State — 4. FEI Nurnber Applied For |
{A Or /- / 16-1634365 Not Applicabie.|

Zip Country ?q c g 5_ I ,__E3°“”t2 - Cenlflcale of Status Desired £:| $8'75 Additional

=== g T Naime and Address of Current Registerad Agent

‘7'

_KAGAN, EDWINuu-—f -
2'[_09 ROCKY POINT DRIVE
TAMPA, FL 33607

-—_— =
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Name

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

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

Sigrature, typsd or printad name of registared agent and title if pplicabie.

(NOTE: Regisiered Agent siyadlure requires wher reinstating)

DATE

FILE'NOWIII"FEE'IS $150.00 ~ [~
After May 1, 2004 Fee will be $550.00

-8, Election Campaign Financing-
Trust Fund Cantribution.

'$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC . 3 oelete THLE °c . - B-Change ] Addiicn

HAME ATKINS, BEN AN Ag-kong Ben '

STREET ADDAESS | 12911 OAK SHADOW PLACE secraporess | € JF 3 doagrmine Lt

Cm-sT-7P | TAMPA, FL 33624 CIre-sT- 2P fof m &ﬁ[é or 1 3 Ye5S

TIRLE Dv [ pedete TILE [Jchange [ Adcition

NAME DALLAS, ALBERT H NAME

STREET ADDRESS | 304 BLACK ST., SE STREET ADDRESS —

CITY-ST-2IP THOMSON, GA 30824 CITY-ST-2IP I - - -

me TSVC e e f E [ TSV I crange O3 Addition
= HAME === EMORRISON, MARYA NAME MEer150n , Mary &

STREET ADDRESS | 12911 OAK SHADOW PLACE STREET ADDRESS g/@ 3 ) a$ 1A e

GITY-5T-2P TAMPA, FL 33824 GITY-ST-2IP ~ C 9

TITLE 1 Delete TITEE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

Y gragp ==~ _—— - - - - Bogvegroze oo e - e — . e

TITLE [T Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIFY-ST-2ZIP

INLE [ petete TITLE [J Change  [7] Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST- 2P

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher 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 cath; that | am an officer or director .| -~
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with alf other ilike smpowered.

j—~6~0% H>paug¥lY .

SIGNATURE: 7%
AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




