FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90237 008 ***150.00

DOCUMENT # P02000053550

1. Entity Name

LCFP, INC.

Principal Place of Business Mailing Addrass . 1 l_{ U 1 1

1560 MANCHESTER BLVD 1560 MANCHESTER BLVD 149
FTMYERS, FL 33919 FT MYERS, FL 33919

e e s R REPEEA
(265, Lp bl a2 lae

uite, Apt. # etc. Suite, Apt. #, etc.
02192004 Chg-P CR2E034 {10/03
Yl Maﬂﬁ = - 9 (10/03)

City & State City & State 4. FEl Number Applied For

04-3697780 Mot Applicable

Zi Country Zip Country - . $8.75 Additicnal
P?%?O') | Ze‘e 5. Certiticate of Status Desired O Fee Required

oo - — —._.B._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
PIETRI, ANGEL
1560 MANCHESTER BLVD Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33919
City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE IO

Signaiwre. typed o printed name of registered agent and title if applicahle (NQOTE: Registered Agent sipna'Lre required whan rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
_After May 1, 200"4 Fee will be $550.00 Trust Fund Contribution. | Added to Fees B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE % E d‘ /l/,é [J Change M Addition
NAME PIETRI, ANGEL NAME 2 Axg -
STREET ADDRESS | 1560 MANCHESTER BLVD sneztooress | £ 2 B ¢ Lol ﬂ(/} 29
chy-sT-3¢ | FT MYERS, FL 33919 CITY-ST-2IP ﬁ-ﬂ_f M1M_S ﬁ 22957
TRLE 1 pelete TITLE [T Change g Addition
NAME NAME N 7 ucQ-»
STREET ADDRESS STREET ADDRESS ,)_(,g y ) @%— @P‘Q
CITY - ST-ZiP CITY-ST-2IP e/?_) @ 3?,99 /
TILE |:| Delete. me | \ ) N o D Chenge [ Acdition
TaE T T I - e NAME = - T e o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete MLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS | - SIREET ADDRESS : -
CiTY-$T-2P CITY-ST-2IP - :
me ’ O peiete TITLE ' Ol Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or tru ¥mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ge &35, with gifother like empowered,

SIGNATURE: LR ‘/ZW' /0"/ 257-20153D

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Gaytima Phong #

/4



