2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Apr 19, 2004 8:00 am

DOCUMENT # F99000003659 26N ecretary of State
1. Entity Name et e
- he et 04-19-2004 90349 045 150.00

LCS/ST. PETERSBURG, INC. /
Principal Place 6f Business : Mailing Address .
gOO LOCUST STREET-, . -, ggg Iégé:UST STREET . . LRURVUJD
DES MOINES 1A 50309- 2334 DES MOINES 1A 50309-2334 : '. )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

City & State City & State 4, FEI Number Applied For

42-1490256 Not Applicable
ap Counlr.y Zip Cauniry 5. Certificate of Status Desired O gese gesq‘i?g;'c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S e e Narme S e .
?25&883?%1;&I\1|SSLYASNTDE%OAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable [NOTE: Ragistered Agerl signatura reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added 1o Fees
10. OFFiCERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delete TITLE [ change [ Addition
NAME THURSTON, STAN G NAME
STREET ABDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITy-ST-21P DES MOINES 1A 50309-2334 CITY-ST-2IP
TILE VTC 1 oelere THLE [3 Change [ Addition
NAME NEIS, ARTHUR V HAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2IP
THLE S [ petete THLE . [ Change  [J Addition
THAMET- = TIKENNY; EDWARD R~~~ © = --= »-— om0 e JoNAME— = g5 - e e s e e e B e e e
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-57-2IP DES MQINES A 50308-2334 CITY-ST-2IP
TITLE vD [ oalete TITLE . [ Change [ Addition
NAME HARRISON, MARY J NAME
STREET ADDRESS 1800 NW 17 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TIIE D O3 elere TMLe [Jchange [ Addition
NAME NELSON, JOEL D HAME
sTeeT AopRess | 400 LOCUST STREET, STE 820 STREET ADDRESS
GITY-ST-7IP DES MOINES 1A 50309-2334 CIY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 sama lega! effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or Irustee empowered o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: é%« Kebeeca s Sfpll fhsl_qb‘wﬂ"ﬁadzm 4-/3-04 (s515)875" 4@7?:

SIGNATURE AND WPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




