2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . ~ FILED

DOCUMENT # P01000101307 Mar 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
L.NA SERVICES COMPANY y
Principat Place of Business Mwlin§ ;d“dj'ess
2068 DIANE AVE 2069 DIANE AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
i i =1 [ R
Suite, Apt #. etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State - = 14 F-EI I\:lurnber . Apr‘Jh.éJf"or
59-3749662 Tt Anpieats
Zp Gountry Zp Counry 5. Cerlificate ot Status Desired O fg'ggq ‘ﬁfé’{i’tic'”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B B
Name
gé%g’gk’ﬁg AVE Street Address (P.C. Box Number is Not Acceptablé) —
PALM HARBOR FL 34683 - = ——
City ] ' ' EL ZpCode

8. The above named enlily submits this statement for the purpose of changiné its ragistered office or registered agent, or bath. in the State of Flonda. | arn famifiar with, and accepl
the obiigations of registered agent.

SIGNATURE R i _ e
Sigrature, wped of printed name of maisiered agent and e & appheeble {NOTE Reg o Agert Sig! remured when Tef WY DATE
FILE NOW!I! FEE IS $15000 . .
. ) WAV PRE IS . Election Fi
After May 1, 2004 Fee will be $550.00 o e Sy 35,00 Moy Bo
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betele TITLE [ Change [ Adoiticn
NAME NICK, GUS F NAME UQDDQQD?ESEE _
STREET ADDRESS | 2069 DIANE AVE STAEET ADDAESS 03/04/04~30006-008 150.00
CIFY-§T- 2P PALM HARBOR FL 34683 o o CiTv-ST- 2P
TLE VP O beiete L Ocenge [ Addition
NAME COMPTON, JAMES NAME
STREET ADDRESS 11511 DARLINGTON RD STREET ADDRESS
oy-s7-2P  {HOLIDAY FL 34687 o woumrstwe i -
TITLE 0 Delete TALE [ change  [J Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P - | anv-stzp _ o
TLE [ Betete TiLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire .51 2P CITY-ST-2IP )
e [ seiete TIE [Ichange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP _ CifY-S1- 2P
TTLE [ celete TALE 3 Change [ Addition”
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SF-2IF CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing dozs rot qualify for the exemption stated in Section 119.07?3)(i]. Florida Statutes. | further certify that the infarmaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to exgcute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ddress, with all athgr like empowered. -

SIGNATURE: - __ S }!)«‘{I{DD;{ o 727-43]-CI3Y

" 7 GIGNATURE AND TYBED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phong #




