2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT = = -Apr 23, 2005 08:00

DOCUMENT # F97000001627

1. Enity Name :
LCS/PORT CHARLOTTE, INC. -

P ———— I [

Principal Place of Business _ Mailing Adidrass .- -

400 LOCUST STREET ' 400 LOCUST STREET
STE 820 STE 820

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

R AT

04152005 Mo Chg-P CR2E034 (10/03)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE v TRERT

39-1883761 Not Applicable
; - $8.75 Additional
I N — eenyn| 5. Certificate of Status Desired 0. Fes Flaquired
P B TR gl gl 2 = 7L o o nm e kT T IR
8, Name #nd Addrese of Cuttant Reglstered Agent L - T T T T =

T2 SOUT PING ISLAND BOAD DO NOT WRITE
PLANTATION, FL 33324 |N TH‘S SPACE

. - - o R SR e R - - .

= R -

8. The above named artity submits this statement for Ihe MQO% of changin

g its registered Eaffice or registered agent, or both, in the State of Florida, | am {ariliar with, and acoe
the obligations of ragistered agent. B

SIGNATURE. = E

Signalute, typed n;ﬁntw e l;lr:gim!odauomiru'i Lls f applicatiz. _ {NOTE Ragetared Agentalgnature requirad whn einstabng) DATE
9. Election Campalgn Financing $5.00 MayBe
m,f &'f,ﬁ?%ﬁﬂfff,'ﬂﬁfffgsmm Trust Fund Contrituticn, [ dbetlo Fees A i

— s = ! T e I 0 L 0 o T O 10 A NP E ' O M
10, ] CFFICERS AND DIRECTORS T o o LIRS RRA PURTLS R LT AR
TTE PCEO N
MAME THURSTON, STANG
STREEY ADDRESS | 400 LOCUST STREET, 8TE 820 . B
av.s-ze | DES MOINES, 1A 5030923234 e R
putt 8
NAME KENNY, EDWARD R
STREETADGRESS | 400 LOCUST STREET, 8TE 820 : -
Giv-s-2¢ | DES MOINES, IA 503002334 - R T
TTLE v
HAME HARRISON, MARY J

800 NW 17 AVENUE
iszrﬁrE;:.;?:& DELRAY BEACH, FL 33445 L H_,DQJ\L(_):T{WF“TE

me T 1 IN THIS SPACE

N NEIS, ARTHURY
SYREET ADORESS | 400 LOCUST STREET, 8TE 820
CITY-§T-2P DES MQINES, 1A 503092334

e D

NAME NELSON, JOEL D

STREETADDRESS | 400 LOCUST BSTREET, STE 820 ; - -

cTv-S-IF | DES MOINES, IA 503092334 . e e -
Lk

NAME

STREET ADDRESS -

€Iy -§1-21P PR J—

[ o T A R e aE e S T L

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3](i), Florida Statutes, | further certify that the informaticn
indicated an this repart or supplsmental caport is true and agcurals and that my signature shall have the same legal eHect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowered (0 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 111
changed, or an an aftechmant with an address, with all otfer like ampowsrad.

SIGNATURE: é/%é J&d’ /@5{’&’»&5 Sl ﬁsc&ﬁ&m 1905 (515)875 44 7

IGNATURE AND TYPED OR __uiu?or y CEFL OR MHARCTOR Daylma Prone ¥

o i e — -




