2005 FOR PROFIT CORPORATION FILED

ANNUAL RPORT Apr 23,2005 08:00 AM

NT # F97000001625 -
D g&ErjnME T Secretary of State
LCSAVENICE, INC.
Principal Place of Business B h}‘iailing Address
400 LOCUST STREET 400 LOCUST STREET
SUITE 820 “SUITE 820

DES MOINES, 1A 50309-2334 DES MOINES, 1A 50309-2334

;R

04152005 No Chg-P CR2ED34 (10/03)

DO NOT WF“TE IN TH'S SPACE 4. FEL Number Appied For

38-1 8837_60 Not Applicable
5. Certificate of Status Desired ] $8.75 addiional

Fee Required

— T T T

8. Name and Address of Current Hegistersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL, 33324 IN THIS SPACE

B. The above narmed entity Submits this statamant for tfie purpose of changing s registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registerad agant, .

SIGNATURE —

Signature, typed or printed name of rogtim':sd agert and tille if applicatlo. {NCTE. Rogisiared Agant sigrature raduited wian «dingtating} B . DATE
9. Election Campaign Financing $5.00 May Be OS2 5860
FILE NOW!!l FEE IS $150.00 ay g k ¢
After May 1, 2003 Fee wifl be $£550.00 Trust Fund Centribution. O Added 1o Fees B"‘}'." 53,-’105—85825{[11 i 438,{]
o, P KD BFECTORS T T S
nnE CEOP T - R
RAME THURSTON, STAN G ’

STREETADDRESS | 400 LOCUST STREET, 8TE 820
CIFY-8T-2P DES MOINES, |4 503052334

TE 8 - o —— T T
HAME KENNY, EDWARD R

STREETADDRESS | 400 LOCUST STREET, STE 820
LTy -S7- 20 DES MOINES, 1A 503092334

e ov - - : : - - _— . ...
NAME HARRISON, MARY J

TREET ADDRESS 1 800 NW 17 AVE
zITYST-IIP DELRAY BEACH, FL 33445 DO NOT WRITE

| AR T =——""—"""INTHIS SPACE

STREETADDRESS | 400 LOCUST STREET, 8TE 820
CITY-ST- 74P DES MOINES, 1A 503092334

TILE D - - T
RAME NELSON, JOELD

STREETADDRESS | 400 LOCUST STREET, STE 820
oY -51-21P DES MOINES, IA 503092334

ME | 7 T
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceni{g that the information suppTiad with this filing does nbt;quaﬁfy for the exémption stated in Section 119.0753)@, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empaowered ioﬂ’1 exeigcute this repgg as required by Chapter 607, Flarida Statutes; and that my name appears In Bloek 10 or Block 11 1

SIGNATURE:

SIGNATURE ARD TYRED OR SAINTED NANE GF SIGNING GFTICER OR DIRECTOR Daio Batytima rorts £

changed, or on an attachmegrt with an address, with af other like empowerad.
S Stol festnd-Semlang 41305 (s15)875 4%
' [

¥



