<% 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P0O0000009951

Secretary of State

1. Entity Name
LLS CONSULTING COMPANY

Maiing Address

2406 CEDARCREST PLACE
VALRICO, FL 33504

Principal Place of Busmess

2406 CEDARCREST PLACE
VALRICQ, FL 33594

AR

M

04092004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3624515 Not Applicable

O $8.75 additional

5. Certificate of Status Cesired Fee Requirad

5, Name and Address of Current Registerad Agent

KEITH, WC
1722 STAYSAIL DRIVE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above named enbily suhmits this statement for the purpese of changmg fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatyrg, typed of prnted rame of registernd agent and title  appicable (NOTE. Registersd Agent signature requited when réinslaing) DATE

9. Eregction Campaign Financing
Trust Fung Contribution,

$5.00 May ge

FILE NOWI!! FEE IS $150.00 atied 1o Fane

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
InE PD
NAME SCHMIDT, LINDA

STREET ADDRESS | 2406 CEDARCREST PLACE
CIY-ST.29 VALRICO, FL 33594

S-00: 150,00

Ime

NAME

STREET ADDRESS
CiTY -S1- ZiP

TINE
NAME
STREET ADDRESS

ot 2p DO NOT WRITE

e IN THIS SPACE

NAME
SPREET ADDRESS
CITy-§r1-2IP

TILE

NAME

STREET ADDRESS
TTY-81-21P

LL(0

NAME

STREET ADDRESS
City-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiily for the exempton stated in Sectan 118.0743)(i), Florida Statutes. | fustner certily that the information
indicated on this report o supplemental report is true and accurate and that my signalure shail have the same legal efiect as f made under oalh, that ! am an officer or director
of the corporation or the recewver or trusiee empowered tO execuie lhis report as required by Chapter 607, Flonda Statutes, and Ihal my name appears m Blogk 10 of Bicck 11 i

changed, or on an attachment with an address, with all other ke empowered.
A, /a P . . .

SIGNATURE: ___ /" Va i M dy et -4~ 0 - T Y- S 7

Daybme Phane #

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats




