2864 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000067547

1. Entity Name
LCP, INC.

Principat Place of Business
8§00 5STH AVE S #522

Mailing Address

500 5TH AVE 8 #522

NAPLES FL 34102 NAPLES FL 34102
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For N
) 59-3752372 Not Applicable
Ze Country op Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Aequired -
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent e
Name
REED, DON ATT =
100 2ND AVE S Street Address (P.0. Box Number 15 Mot Acceptable)
#2008 — =
SAINT PETERSBURG FL 33701 i S ]
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute. typed o prrnled name of registered auont and tithe anuhcaule

(NOTE. Regwiered Agent sunature requved when reinclating) DATE

— = I

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND D RECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DISECTORS IN £1
TE p [ Delete HE T charge  J Addition
NAME SANTERRE, RICHARD NAME UoNo00054234

STREET ADDRESS | 500 5TH AVE S #522 SIREET ADDRESS 02/1R/04-B0162-022 15000
ory-st-ze (NAPLES FL 34102 Ciry-st-z2p _—
TITLE 1 Datete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP ' o CITY. ST-ZiF i )

TRLE 3 oelets TTE O Change [T Adition
MAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 719 ‘ CITY-ST-29 N
TITLE 1 Delete L [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P - || cmvestae

TIRE 3 Celete § s [J Charge  [] Additian
NAME HAME

STHEET ADDRESS SIREET ADDRESS

CITY-$T-2P CITY-ST-ZP ]

TME [ ceiete L [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-57-7P CITY-ST-2IP i

12. 1 hereby certify that the information supplied with this mm doas not quahfy for the exemption stated in Section 119 07(3)(:) Flarida Sialutes 1 furiher certify that the mformatlon
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslcr’eg e;?ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

M) -

changed. or on an attach ith

:gl oiher iikgempowered,

SIGNATURE: l

A39. oA flam

VSIGNATURE AND YYPECAER PRINTED HAME OF SIGNING OFFICER OH DIRECTOR

Q.42 0oM
Date Davime Pnone *




