FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065035 03-18-2005 90056 006 ***150.00

1. Entity Name

LGF-ASC, INC.

Principal Place of Business Mailing Address

2115 MUIRFIELD WAY 2115 MUIRFIELD WAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677

R

03142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R=rop—. FopreaFo

03-0458892 Not Applicable

- ) $8.75 Additional
5. Cenrtificate of Status Desired [} Fee Required

1
i

&

s e P AT

--- == -~ - -§,-Name and Address of Current Reglstered Agent— - - —— —

ki
3

15 MRHIELD WaY - DO NOT WRITE
OLDSMAR, FLL 34677 " : 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
, Signature, typed or prntad name of agent and Ltk L {NOTE: Registerad Agent signature required when rensating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign FlmanCing $5.00 may 8o
“After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 00 Addedio Fees
10, - OFFICERS AND DIRECTORS |
TITLE P
NAME FIGUERQA, LUIS G

STREET ADDRESS | 2115 MUIRFIELD WAY
CrY-51-21P QLDSMAR, FL. 34677

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE S R - - . B - B O T VL Py VSN S S-S P

NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e i} IN THIS SPACE

THILE ) :
NAME o - . _— N
STREET ADDRESS I B ' - -
I .

Tme _
STREET ADDRESS : D T S o -
CITY.ST- 2P

xemptionfstated in Saction 118.07(3)(i), Florida Statutes. | further certify that the informaticn
aturs sh4ll have the sama legal effect as if made under oath; that ! am an officer or director
vired by Ghapper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha information supplied wi g ihis ri\ing does not gqualify for the e

indicated on this yeport or sypplement it Is trué accurate and that my si

of the corporation or the receiver o tee e d 10 axacute this reppy as,
changed, or on an attachmgnt wi ddress! with gil oThedlik

MROWE!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #




