2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000065032

1.

LGF-FSI, INC.

Entity Name

Secretary of State

01-20-2005 90027 032 ***150.00

Principal Place of Business

21

OLDSMAR, FL 34677

Mailing Address

2115 MUIRFIELD WAY
OLDSMAR, FL 34677

15 MUIRFIELD WAY

ERLAVRIEVALY QY

DO NOT WRITE IN THIS SPACE

RO TR

01052005 No Chy-P CR2E034 (10/03)
4. FEI Number Applied For
03-0458974 Not Applicable

5. Certificate of Status Desired

(]

$8.75 aaditional -
Fae Required

6. Name and Address of Current Reglistered Agent

et i 3

FIGUEROA, LUIS G
2115 MUIRFIELD WAY
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

[-
SIGNATURE

Al Signalure, typed or printed name of registered agent and titte il spplicabla.

{NOTE: Registsrad Agen signatura requited when reinstating)

DATE

SR

1

|
FILE NOWII! FEE IS $450.00

9. Election Campaign Financing
Trust Fund Contribution.

. After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS - |

TIE -

CNAME
STREET ADDRESS

CiTY-ST-2IP

P
FIGUEROA, LUIS G
2115 MUIRFIELD WAY
OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

TIMLE
NAME
STREET ADDAESS

" omy-gT-TP

TITLE

HAME
 SIREET ADDRESS
- CIrY-ST-29

T
- NAME

- -STREET ADDRESS
Loy-stze | -

-TITLE - B B .- - .- -
PNAME . [ e -
| STREETADDRESS | =~~~

+ CITY-§T-ZIP

=T e P R e e s ——— T p—b——— -

DO NOT WRITE
IN THIS SPACE

Tt eeta .o~

t 12. | hereby certify that the |n10rmanon supplied with thls filing

indicated on this report or suppie
of the corporation o the receiver of trustee
changed, of on an attachment withjan ad )75 with g

SIGNATURE:

ntal report, Banda

does not qualify for the exemption stated ja
cwate #nd that my slgnalur g shall hav
puwer pd 1o exe ’

dame legal effectjas it
, Florida Stathef

qction 119.07(3)(1), Florida Stalutes. | further certify that the information
made under oath; that | am an officer or director

. fnch? my n\?ﬁ appears in Block 10 or Block 11 if
=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dalg

Davtime Phone #




