2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT # G53951

1. Entity Name

LOSS CONTROL SERVICES INC.

05-20-2005 90034 041 ***150.00

Principal Place of Business

Mailing Address

P 0 BOX 10566 2745 E ATLANTIC BLVD STE 202 -~
POMPANO BEHAC, FL 33062  US POMPANO BEACH, FL 33062  US 50 0 5 2978
T s e RN ER AR CCRAR R A

Suite, Apt, #, etc. Suite, Apl. #, eic. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For

58-2306023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e —— e~ —— | Name _ L — .. . — [

ROCHEFORD, MARK C

2745 E ATLANTIC BLVD

STE 202

PCMPANO BEACH, FL 33062

7

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namead entity sybmits this statement

the obligatign

SIGNATUAR

the

rpagp of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typea BF panted name of registered agent and Gbe il Wub.

s/ ¥/ <

{MNOTE: Registered Agent signature required when rainstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 71 Delete TILE [J Change [ Addition
NAME ROCHEFORD, MARK NAME
STREET ADDRESS | 3221 N.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BCH., FL CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete THLE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-21P CITY-ST-ZIP
me " = - T T O0eee  — fTTRE T [ Change ~ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CiTY-ST-2IP
TRLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P - CiTY-ST-2P
TLE 7 pelta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-21P

12. 1 hereby certify thal the information supplied with this fiing dog
indicated on this report or supplemental report is true and ag#lrate @nd that my signature shall have the same legal alfect as if made under oath; that | am an officer or directar

gemer or trusteg empowered to

ith an_address, with all olar |j

of the carporation cr the
changed, or on an

SIGNATUH

ualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the information

ecutpdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

57/%?

S5Y- §42 -STL ¢

SIGNATURE AND TYPED OR PRINTED NAME OF sarulnu imcsn OR DIRECTOR

Daytime Prone #




