2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P00000104411 Secretary of State
1. Eniity Name
03-31-2004 90047 Q02 ***150.00
LT. TALENTS, INC.
Principal Place of Business Mailing Address
37446 ORANGE BLOSSOM LANE P.0. BOX 2375
DADE CITY FL 33525 ST. LEO FL 33574
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3681135 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qg?gélEl\ll-EslllagglMéDs O EsQ. Street Address {P.0. Box Number is Not Acceptable)

I DUNEDIN FL 34698

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signare. typed or gninted name of registered agent and Litle f appiicable. {NOTE. Registerac Agent sigralura regquired when rginstating) DATE
““FILE NOW!! FEE 15 $150: 00 . C o
- : 9. Flection Campaign Fi
“After May 1, 2004 Feowll e 5500 - a0 1y $500 ey oo
- Make Check Payable to Fionda Departmen! of Stale '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE Clcrange [ Addition
NAME JURASZEK, PRISCILLA M NAME
STREET ADDRESS |P.Q. BOX 2375 STREET ADDRESS
CITY-51-21P ST. LEQ FL 33574 CITY-57-2IP
TME 3 Delete TOLE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TLE [ change [ Addition
HAME P . NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-7P CITY-ST-21P
pit: ] Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L (3 Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
THTLE (1 Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ¢ther like empowered.

Feiseila N\, TSuaasze K
SIGNATURE: Q:&mm AW Qu—\m}ﬁ 3-26-0Y 352-S7-0%oz

SIGNATURE AND TYPED OR PRINTED NAME ORSYGNING OFFICER OR DIRECTOR Dae Daylime Prona #




