2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000065032

1. Entity Name

LGF-FSI, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90015 038 ***150.00

Principal Place of Business Maiiing Address szviuvly
2115 MUIRFIELD WAY 2115 MUIRFIELD WAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T s s TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EC34 (10/03)

City & Slate City & State 4. FEl Number Applied For
03-0458974 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O gg'gigs‘:;“mal
=~ . --. . -6 Name and Address of Current Registered Agent C e . 7._Name and Address of New Registered Agent
Marre

FIGUEROA, LUIS G
2115 MUIRFIELD WAY
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

lhe obfigations of registered agent.

SIGNATURE :
RS -~ " Signature, typed o prinied name of registered agert and Gitle i applicable (NOTE: Registered Agen: signature required when reinstating) DATE
- FILE NOWH! -FEE IS $150.00 - . 9. Election Campaign ﬁnancmg $5.00 May Be N i mme e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME FIGUERGQA, LUIS G NAME

STREETADDRESS | 2115 MUIRFIELD WAY STREET ADDRESS

CITY-5T-2IP OLDSMAR, FL 34677 CITY-57-2P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP Cny-§7-2i0

TIE - - 7 |~ e OSSR, e = [ -Delete- M s = -~ = — [ Change --[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TALE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITy-ST-21P

TLE 3 Delete TILE O change [ Addition
“NAME o NAME . , N - IR
STREET ADDRESS - N 'STREET ADDRESS i T ‘ ) ) Tt
orestzr | oL . CITY-ST-7IP

TILE ’ ‘ T Detete " Tme OcChange [ Adgilion
.N’QME_..._ - . - - —r— . . e - e NAME - - —— e ~ o - - - - -
STREETADDRESS.|.... .7 . ..00. .0 200 v L < we ool sTREeT ADORESS -~ e e e
oiy-st-zp CITY-S7-2P

12. | hereby certily that ihe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is a te and that my signatgre shall
wered o execute this report as requy

of the corperation or the recelver orftrustee e
changed, or on an attachment with gan acddr

SIGNATURE:

, with aff rke empowered.
~—

d by

aveNhe same legal effect as it made under oath; that | am an officer or director
aptey 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3]'5}04

Date Talyiime Phona 4




