2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # H92665 04-29-2004 90290 008 ***150.00
1. Enlity Name
LT, "2" INC.
Principal Place of Business Mailing Address Ve
3828 SALMON DR 3828 SALMON DR :
ORLANDOQ, FL 32835 US ORLANDO, FL 32835 US
s e s NRELEARIETAR TG ER AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 5'*;‘ bb 369‘1 Applied For
Not Applicabli
2ip Country Zip Country 5. Cenificate of Staius Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLESTERO, VIRGINIA Beewar ¢ Seor _PA.
. 3016 E COLONIAL D_RIVE Straet Address (P.C. Box Number is Not Acceptable)
“ORLANDO, FL 32803 -
‘ ! Yoo west Chuetn $)
‘y - City Zip Code
(Orlamdo FL | "3 a%e;

8. The above named entity submits thig siatement for the purpose of changing ils registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept

the obiga%
SIGNATURE : Kt Fevewst Heewer pr:ful:.‘f'

Signature. lyped or printad name gl registered agent and hila if applicable. {NOQTE: Registered Agent sngnauje required when rainsiating)

qlizly

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP : ﬂDelele TiTLE D [T Change WAddinm
NAME BALLESTERO, VIRGINIA A. HAME Vlif‘SLﬂ‘A Ballestoro, SR,

STREET ADDRESS | 1310 NEPTUNE RD STREETADDRESS | 3y 4§ ¢ Kest Haven Ave,

ov-sT-zp | KISSIMMEE, FL GlTY-ST- 2P O las F

TITLE [ petete TITLE {1 change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ pelete TITLE O change [ Additior
NAME NAME

STREET ADGRESS STREET ADRESS

CITY-5T-7iP LIy -31-2IP

TITLE 3 Detete TITLE [[]Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE O belete TILE Ochange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIiE [ Detete TE [ Change [ Additior
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad T wilh all gner like empowered.

QIGCNATIIRE- glaaly Us= A4l 533



