2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P01000071026

1. Entity Name

L.S.P. INVESTIGATIONS & ASSOCIATES, INC.

ecretary of State

04-14-2004 90058 047 ***150.00

Principal Place of Business

1409 S LORENZO AVE
APT 8
TAMPA FL 33629

Mailing Address

PO BOX 14161
TAMPA FL 33580

esht

2. Principal Place of Business 3. Mailing Address

I

IR

PUC LESTER S SR
1409 S. LORENZO AVE,,
TAMPA FL 33629

#8

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3744648 Not Applicable
Zi Countr Z Count iti
R ¥ ® Lniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e s ke, e R [ - ~Name. _...

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatire. lyped or pantad name al ragistered agent and litie if applicable.

{NOTE: Regstered Agent signaturd reguired when reinstatag)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

TINE 0 (1 Detete TITLE [ Change  [J Addition
NAME PUC, LESTER S SR NAME

STREET ADDRESS | 1408 S. LORENZO AVE., #8 STREET ADDRESS

CiTY-S7-21P TAMPA FL 33629 CITY-ST-2IP

TITLE [ Delete TITLE [3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T-2P ]

me_ e — e Do ome ¢ o [ range [T ddiion
HAME NAME ST T TR o .
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ paiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P

TITLE 3 pelete TITLE [] Change ] Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pateta TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

indicated on this repon or supplemental report is trug.a

SIGNATURE

12. | hareby cerlify that the information supplied with this fmng does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢t my signature shall have the same legat effect as if made under oath; that § am an cofficer or director
rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 oy ;Qa’—%'w

Dale Dayume Phong #




