2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

-

FILED

| . Mar 17, 2005 08:00 AM

DOCUMENT # Ms2712
0 Secretary of State

1. Entity Name
LTA, INC.

Principal Place of Business __ __Hailing’ Address

% DAN LAKES = . o % DAN LAKES
16418 HOLLOW TREE LANE 16418 HOLLOW TREE LANE
2. Principal Place of Business o 3, Mailing Address -
Suite, Apt #, alc. A . Suite, Apt #, efc. B ' 1st MCORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Appliad For
65-0052522 Not Applicable
Zip Country Zp ' Country ) $8.75 Acditional
5. Certificate of Siatus Desired [} Fee Roquired
6. Name and Address of Current Registerad Agemt | 7. Name and Address of New Registered Agent -
= - - ' | Nams — ;
lié\f'lEsSHg?FOW TREE LLANE Strast Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL TZip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi ent.
SIGNATURE = HA &, 9 t E—
ynad of primtad name mgtstered agent ang inla f BDpIH:E‘le {NOTE Ragsiorad Agant signaturs raaured when rainstating) DATE
FILE NOW!!! FEE IS'$150.00 N _ 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10 _~ OFFICERS AND DIRECTCRS I 1T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD S T O Delets me i [ Change ] Addition
NAME LAKES, DAN NAME
STREET ADDRESS | 16418 HOLLOW TREET LANE ) SIRECT ADDRESS
ory-st-aF 1 LOXAHATCHEE FL 33470 CHTY -5T-2P
i T T Coeete | e ' ' O Change [ Addifion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITy- §T- 1P CITY-ST- 70
HILE - T S ) [Jchange L] Addifion
RAME NAME
STREET ADDRESS STREET ADORESS Uﬂﬂgggzgsggq
Y- sT-4F i . N s (3/17/05-a0045-014 150, 00
TiLE T pelete THLE [Jchange  []] Addition
NAME H NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-Si-2IP
e T ) [T elete e TIChange L] Addition
NAME B NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y- sl-2P
1ITLE T - [ oeere ™ f wHE I change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CiTY-ST-27P - CIY-§1- 2P

12. 1 heraby certify that the infotmation suppliad with this fing does not qualify for the exemplion stated In Section 1 19.07%3)0), Florida Statutes, | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation ar the receiver of trustes empovwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witf: aj , with all sther like empoware
20505 SblL358F

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Derytima Phcne ¥

SIGNATURE AND TYPED




