2004 FOR PROFIT CORPORATION

*  ANNUAL REPORT

DOCUMENT # FO4000904161

1. Enlity Name

LFSF, INC.

FILED
04 JH 10

Principal Place of Business ’

2929 BRIARPARK DRIVE
SUITE 125
HOUSTON, TX 77042

Mailing Address

SUITE 125
HOUSTON, TX 77042

2929 BRIARPARK DRIVE

SECRETARY UT
TnlLunu

2. Principal Place of Business

i,

3. Mailing Address

HII\\IIHHII!IINHIIIH\IIH\II>HI|IHIIH\I\II|HI\IIIlIIHI!IIHHII\

Suite, Agl. #, etc. Suite, Apt. #, etc.

CR2EC34 (10/03)

06092004 Chg-P
Gy & Stale City & State 4. FEI Number Applied For
' 20-0110987 Not Applicable
i : Zi Count it
Zp ;| Coumiry, P ouniry 5. Certficate of Status Desred ~ []  9B-7D Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM
1200 SOUTH PINE{ISLAND ROAD
PLANTATION, FL 33324

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 obifigations of registered agent.

SIGNATURE

Signature. typed ar prirted name ol segistered agent and litla if applicable

(NCHE: Registered Agent sigratuse required! whan rainstating) ’ DATE

'
FILE NOW!I! FEE 1S $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

SS.OD May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE cP ] Detete TITLE p\(zhange £ Addition
A CRABTREE, CLIFTON A NAME Cno-&ﬂ--aﬂ_ QU lron A

STREET ADDRESS | 10497 TOWN & COUNTRY WAY #810 sTheeT ApDRess | @199 ﬁ'-ﬂ‘ ¥y h"! H#H1s

oTv-ST-ZP | HOUSTON, TX 77024 avse | Souston, Texes 1704

TITLE vPs 7 O Delete TITLE VP . Change [ Addition
NAME HAMES, RONALD E NAME Horres, Romald. £

STREET ADDRESS | 10497 TOWN & COUNTRY WAY #810 stheeT aooress | 4 DA Ry o par fv_ #+ S

emv-si-2p | HOUSTON, TX 77024 CITY-sT-2IP ‘Hams-l-of\ TaMe s -1"1 \Chrd

ML u ) pelete TIFLE [J Change demon
HAME ‘ NAME b_.?' ngﬁ

STREET ADDRESS STREET ADDRESS a.‘t Bt- o F‘-’“" Qs

CITY - ST-21P orr-st2P [ Pou e tend | Ag_} 043

TLE § [ Delete e [ Change  [J Acdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST- 2P

TITLE : [ pelete TI1LE 1 Il I__—_l i :_3 = :;:-'“: ok e bndoe [ Acdition
NAME : HAME Db/ 280401055020 +£150.00

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e ! 7 Delete TMLE [IcChange  [J Acdition
HAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P o onY-S1-2IP

12.: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 I.am an officer or director
of the corparation or the receiver or Lustee empowered 1o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11t

Llaot  32-L\3 -G

Dale Daytime Phone #




