2005 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000001671

1. Entity Name
LITH-CEN OPERATIONS, INC,

.

F’rinci;ﬁ’;l Place of Businass
2240 LITHIN CENTER LANE

Mailing Address
POST OFFICE BOX 1592

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

VALRICO FL 33554 BRANDON FL 33511-1592
Suite, Apt. #, elc. . Suite, Apt, #, atc. 15t MOORE CR2E037 (10/04)
City & State _ City & State 4. FEI Number Applied For
. - _ _ 58-3717747 Not Applicable
ap Country ap Country 5. Ceriificato of Status Desired ~ []  98+75 Additional
Fee Hequired
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne

MCDERMOTT, MICHAEL J ESQUIRE
791 WEST LUMSDEN ROAD
BRANDON FL. 33511 '

Street Address (P.O. Box Number |5 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the b-urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed ¢ prnted harme of ragiststad agert and bitls 1f apploobls

(NOTE Hegistored Agent signangre teguirad whan fenstaling)

FILE NOW: FEE IS $61.25

2, Election Campaign Financing

$5.00 May Be

Make Check Payable 1o

Due By May 1, 2005 Trust Fund Contribuion. Added to Fees Florida Department of State
10, LOFFICERS ANDQ.EREC[DRS 11. FEHDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE D 7 palete TiLE J Change [ Addition
NAME BURLEY, B. MITCHELL MAMF
SIREF1 appRess | 2240 LITHIA CENTER LANE STREET ADTRESS
CITY- ST- 7P VALRICO FL 33594 CFY-ST- AP
e D [T oetete i [] Change [ Addition
NAME LEE, TOM NAME
IRrsT ADDRESS | PO BOX 2180 STRELT ADDRESS UG 94644
oivesi-ze | BRANDON FL 33509 - Lay-sl-aw 0172505801 12-002 &1, for)
ik D Ol pelete I O change [ Addition
NAME KAZBOUR, TALAL NAME
SIRECT ADORESS 1326 E LUMSDEN RD $TREL | ADDRESS
CITY-ST- 7P BRANDON FL 33511 (7Y $1- BiF
mek [ Detete THLE [ change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
Y -57- 211 CITY-SF- 2P
HTLE O pelete T [Jchange  [J Addifion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
cly-s1 ze CIY-ST-7IP
It O Delete INLE [Z] change  [T] Addition
NAME HAME
SIRELT ADDRESS STRECT ADDRESS
CirY-s1- 2P CITe-5F-21P

12. | hereby cerﬁrg that the information supplied with this filinc?
indicated on this report or supplemental report is true an

SIGNATURE: KL0semanie Fo o

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further ceattify that the informaton
s accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this repeort as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, cr oh an attachzent with an address, with all cther like empowerad.

ondec/

[~/9-05

YI-2015"

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING DFHCEHJR DIRECTOR

2i3/L
Date / Baylirme Yhone #



