2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F990000035659

1. Entity Narne — .
LCS/ST. PETERSBURG, INC.

- Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

400 LOCUST STREET
STE 820
DES MOINES, 1A 50309-2334

Wafling Address
400 LOCUST STREEY
STE 82

0
DES MOINES, 1A 50309-2334

S —— T

DO NOT WRITE IN THIS SPACE

IARRBAGRTAAIR

04152005  NoChg-P CR2EQ34 (10/03)

4. FE| Numbar Applied For
42-1480255 Net Applicable

5. Cerificale of Status Desied [ $B+70 Additionat

Fee Required

8. Name and Addraas of Cutrent Registered Ageiit

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
iN THIS SPACE

8, The above namead entity subrmits this staterment for the purpose of changing Bs registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Sgrature, lypad of printed r\am-uof ragiierod agent nd fiis if paslicabia INGTE. Roglatared Agant signafurs radkdved wiisr raitaiating) N
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be _ Lononnzosess '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added fo Fees 4523 M5-50005-001 190000
10. - CFRICERS AND DIRECTCRS | - T ESTEEE T e
e PCD CoT T
HAWE THURSTON, STAN G
STRECY ADDRESS | 400 LOCUST STREET, 8TE 820
CIFy-ST-21 DES MOINES, 1A 503082334 , )
mE vic -
NAME NEIS, ARTHUR V
STREETADDRESS | 400 LOCUST STREET, STE 820
CITY-5T- 2P DES MOINES, 1A 503092334 o
e 8 T ' ' R T T T
HAME KENNY, EDWARD R
STREETADDRESS | 400 LOCUST STREET, STE 820
CITy-5T.21P DES MOINES, A 503092334 Do NOT WHITE
TnE VD ) N T — T IN T
STREET ADBRESS | 800 NW 17 AVE
Gy -57-27 DELRAY BEACH, FL 33445 )
e [+ ST -
NAME NELSON, JOEL D
STREETADDRESS | 400 EOCUST STREET, STE 820
LITY-51-TIP DES MOINES, 1A 503052334
T o - i
NAME
STREET ADDRESS
CITY-57- 2P

12. 1 hereby ceﬁi{g_that the information supplied with fis filng doas not qualfy for the exemption stated in Section 119; C g
is repart or supplarmental repori ia true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustes empowered o execute mis_repog as required by Chapter 667, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 F

indicated an

(0, Florida Statutes. [ further certify that the (nformation

changed, or on an attachment with an addrass, with 31l other like empowerad. ‘
SIGNATURE: @ A /jﬁér fobens S. Sl fesidrd Sponddrey 4-15:05 (15) 81546 7%
SIGNATURE AN N

AME OF SIGNING OFFICER OR DINECTGR

J Dm{ Cavime Bhana #




