2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P01000073854 AR Secretary of State

1. Entity Name
LTA INTERNATIONAL 3M, INC. .

: E I i . PRI T Y

T = T

Principal Place of Business o S hp'[aﬁ\g Address

1325 SNELLISLEBLVDLNE - . . . 1325 SNELLISLEBLVD,NE

SUITE225 ST o-- e - SUTE 225 ) -
ST PETERSBURG, FL 33704 _ .. STPETERSBURG, FL 33704

O A

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AoPIeaFe

59-3732085 Not Applicable

$8.75 additonal
Fee Required

5. Ceniflzate of Status Desited [}

8. Name and Address of Current Registered Agent

e o A ) ~|_ ____DO NOT WRITE
CLEARWATER, FL _ o IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent. | ’ e co

T TG T R S N S

SIGNATURE. e — e - - -
. S'lmmmz. (yp‘ed u:_grlnu:g nama of rngrstarud'aﬁsrﬂ auut tmultf;i_:p“cé‘ixls: (MOTE, quﬂllswed Ageant signalure requiFad whon rsinstating} DATE
e o . . . T e UNOOIITACES
FILE NOW!! FEE IS $150.00 9. Election Campargn F.inancmg X $5,00 May Be ﬂqJZHIJDE_SaUJ;},{}i o 15]3 . BG
After Nay 1, 2005 Fee will be $550.00 Trust Fund Centribution. | [ Addedto Fees

0. . OFFICERS AND DIRECTERS N T T
TILE MR. s o
NAME TOMLINSON, LOYD A

STREET ADDRESS | 1910 ILLINQIS AVENUE NE
CITY-5T-2F STPETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
LITY-ST-2P

TITLE
NAME

st DO NOT WRITE

e B - | IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET APDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP T

12. | hareby certily that the inforﬁ_éticﬁ s@pl:ed with this ﬂﬁﬁ&x does nat qualify for the eiemfﬁibh Stated in Section 1 19.0‘7’;{3)6). Florida Statutes. | further certify that the information
inclicatad on this report or suppismental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the cerperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheriizjzjd///
SIGNATURE: _ <ol A

SIGNATURESAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dayfima Phono #




