2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053550 Feb 03, 2005 08:00 AM
1. Entity N,
My Mame Secretary of State
LCFP, INC.
Principal Place of Business " ) L ) Afl\?;jﬁng Address . T -
12631 WORLD PLAZA LANE 1560 MANCHESTER BLVD
FORT MYERS FL 33801 FT MYERS FL 33319
Suite, Apt. #, elc. - ) Suite, Apt, #, efe. 1st MOORE CR2E034 (10/04)
City & State " ] ’ Cliy & State S o 4. FEI Number Applted For
_ _ 04-3697780 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
“‘" N - Name T -
?é%gﬂf{hﬁ&gﬁéstR BLVD : Street Address (P O Box Numbar is Not Acceptable) T
FT MYERS FL 33919 -
City FL l Zip Code

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

SIGNATURE

Sugnature, ypad of prNod name of ragistered agent ang IiTs | appicabks (NCPTE Regrsterad Agent signature cequnad when eistaling) DATE
"t
FILE NOW-!,s EEE‘;S Isij 5?—,920 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will He $550.00 Trust Fund Contribution. [J  Added o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE D O Detete THHLE [ change [ Addition
A PIETRI, ANGEL NAE LONDOmRL2nT!
SiFTETADORESS | 1560 MANCHESTER BLVD SIRFCT ADDRESS 0203 05~-80014-023 150,00
chry-Sl- 2P FT MYERS FL 33919 ’ CITY-ST 7R
TiILt D R T T [ change  [T] Addition
NAME HENEGAR, ROBERT ' - - NAME
SIREETADDAESS | 12631 WORLD PLAZA LANE STREETADDRESS
CINY-ST-2Ip FORT MYERS FL 33207 _ CHY-ST- 7P
0113 D O Delake HILF Ochange [ Addition
NANIE GRUBBS, JUDITH NP
SIRCETADDRESS | 12631 WORLD PLAZA LANE SIREFT AODESS
Galy-5T-29 FORT MYERS FL 33901 ) NY-SE A
e -  Dipeete e O Change [ Addiion
NAME KAME
CIREL ADDRESS SIREET ADMRFSS
CIry-sT-2p Ciry-ST 2P
Al o T O Delte e - [ shange [ Addition
HAML HAME
STRIT ADDRESS STRCLT ADDRESS
Gy st-dip CIY-S1- 0P
i o o [ Delete N X T [ Change ] Addition
NAME NAME
“IAEEY ADORESS ' SIRFET ADDRCSS
tHy-S1- 2 oy ST 2w

12. lhereby cerﬁh‘ that the information supplied with this filing does not qualify for the sxemption stated in Sectien 119.07(3)M. 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 oath, that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o 8xacute this repart as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o= | 4 /,’2( (a5~ 237F 364535

ﬂGNAﬂRE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Oaytme Phone 4




