2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— .
DOCUMENT # K73360 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
LTC SERVICES, INC. y
Principal Place of Business Mailing Address T
2151 NE COACHMAN RD 2151 NE COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
us us _
Suite, Apt. #, alc. Suite, Apt #, elc. a MOORE CR2EDR4 {1 1}03)
City & Stale City & Stale T "} 4. FE! Number Applied For
59-2930708 oA
ppheable
2 Couniry ap Courtry 5. Certficate of Status Desired O fg'gfq Lﬁ?g‘;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Narme
gf\é_ 1D n[éNégggijl_{d.i‘N ROAD Sireet Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33765 — —— —

City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing ds registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept’
the cbligations of registered agent.

SIGNATURE - - - — B ————
Signalure, Typed or pristed name of registered agent and title T applicable, {NCITE. Rogrsiered Agent signaturd required when rolnstating) - TATE
FILE NOW!!! FEE IS $150.00 "~ - ’ . . .
=E 1S pto0.00 9. Election G F
B iy 1, 204 Fowil b $3500. . Secer Caroegn s $8.00 oy oo
L Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS N 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete TTE [ change 3 Acdivon
net |BALDWIN, SCOTT A NAME UON000055087 .
STREET ADDRESS | 3078 AUGUSTA DR. W STREET ARDRESS 02 1??04'33&22-[122 159 I
CY-ST-2¢ CLEARWATER FL 33751 CITY - ST- 2P ! -
TE - [ Desete o ome [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST- 2P CITY-8T-2IP
mE ' O Delee ] e ] ) "Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
41Ty 5T-2P CITY-ST-2IP
e 3 oelete R tme [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P GiTy-ST-2P
e O oelee  § Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMILE [ Delete e [ Charge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P

12. | hereby zertify that the information supplied with this fling does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signatuse shall have the sama legal effect as if made under oath, thai | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachmant with an , with all other like empewered,

_ﬁﬁﬁ%& [« of 2779/ I |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER O DIRECTOR Daytime Prona #




