T4 S

i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

ecretary of State

DOCUMENT # P02000013535

1. Entity Name

LCS MANAGEMENT, INC.

04-05-2004 90048 010 ***150.00

Principal Place of Business

156 GROVELAND FARMS RD
GROVELAND, FL 34736

Mailing Address

P.0. BOX
GROVELAND, FL 34736

34042841

2. Principal Place of Business 3 Mailing Address

1200 W B 5{’

0. Al 42

L0 A

Suite, Apt. #, etc. Sune Apt #, elc,

03302004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
Grovelond .- Groveland  FL 75-2992123 Not Applicebie
Zip Country Zip Country . . $8 75 Additional
3%3(.# U ) Q qusc‘ L)SA 5. Certificate of Status Desired (] Fee Required
#-—~ <= = § Name and Address of Current Registered'Agent — T T T 7."Name and 'Address of New Registered Agent
Namg——

WATSON, TONY
156 GROVELAND FARMS RD
GROVELAND, FL 34736

{ony

Wi san

Street Address (P.’O. Box Nurnber is Not Acceptable)

1300

W. Brood St

Y Grpueland

FL | 5552,

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

-Atm—

SIGNATURE

Ty \ufatsor

3)30lay

Signatura. typed of printed mTN:g:s‘le'ud agent and tidle f appiicable

(NOTE: Registered Agent signature required when ralr'élabr»g)

DATE

N

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

10. OFFICEAS AND DIRECTORS ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PT O Delate TITLE w T (A cChange  [J Addition
HAME WATSON, TONY NANE wiatsoo, Tom
STREET ADDRESS | 156 GROVELAND FARMS RD STREETADDRESS | 1 Z¢xe (0, Braoud 1
omv-s-2P | GROVELAND, FL 34736 oIY-§7-2P Griroveland | Fo 3HZ,
THLE VPS O Delete TITLE Vs fchange [ Addition
HAME WATSON, KATINA NAME Wit sDn, \ Kextwrea
STREET ADDRESS | 166 GROVELAND FARMS RD STREETADBRESS | |2 pee o TBrpad Sk
cmy-sT-2F | GROVELAND, FL 34736 CITY-ST-21P Grovelod  FO. Bz
e 0 Dekte me ' Cchange ] Addilion
{ e NAME— ] — - —~ - e A i R WANE <t —— i e — e - - -
STREET ADDRESS STREET ADDRESS
CiTY-sT-210 GITY-3T-21P
TIE 1 Detete WILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 29 - CITY-S1-2IP
e 7 Delete TE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elate TILE O ¢hange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP cIy-§i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

“lony Iwdxtsom

330y 260 44-Chine

changed, or on an attachmenl with an address, with all cther like empowered.
S!GNATURECAQ\.A. Lada
ITED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE ANDO TYPED O\PRiN

Date Daytme Phone #

N



