2005 FOR PROFIT CORPORATION
"ANNUAL REPORT -

FILED
Feb 24,2005 08:00 AM

DOCUMENT # F’02000075273

Secretary of State

1. Entity Name
LISUSS, INC. .. . - L

Mailing Address
* 7147 OLD KINGS ROAD, SOUTH

_ 109
IACKSONVILLE, FL 32217

Prin¢ipal Place of Business

7147 OLD KINGS ROAD, SOUTH
109
JACKSONVILLE, FL 32217

WSRO

021820058 Na Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEINumber Applied For
42-1574757 Not Apglicable

0O $8.75 Additional

3 i tatus Desi
5. Coertificate of S § us Desired fee Roguired

rip g P . L e

6. Name and Address of C urreh_t Iglg_gmist_eréd f\éent

GARRARD, JAY -
6828 ST AUGUSTINE RD
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns this statement for the purpose of changing its reg rstered ofhce or reqisterad agent, or both, in the State of Ftonda 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE : - . — . . - . .
Sigralure, Wpes o Dlm]ed narne cﬂ mnmleied agen‘ and 'mllui% appn bl {NTTE. Regislered Agenl signalure reguired when reinstating) CATE

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ~ OFFICERS AND DIRECTORS ]

TILE D ]

Name SHTJEFNI, LODOVIK

STREET ADDRESS | 7147 OLD KINGS ROAD, SOUTH 109
orv-st-2F | JACKSONVILLE, FL 32217 ) ' ' - s

éis‘u’li_‘s:“if‘ JEE N
A= TRE-TTR TR0

TmE L
NAME i
STREET ADDRESS
GITY-5-2P

TILE
NAME --
STREET ADDRESS

a2 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-&7-ZP

TTLE

NAME

STREET ADDRESS
GITY-5T-ZiP

e
HAME
STREET ADDRESS
CIry-§T-2IF o

12. | hereby certify that the miormatlcn supplled with this @ lmg daoes rot qualify for the. examption etated in Se.cmn 114, 07?3)(1) Fionda Statules. '. further certdy that the m'iorma‘urm
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under calh,; that | am an officer or diregtor
of tha carporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app#ars In Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empoweréd.
SIGNATURE: Dﬁdon& W 2, /.2 3/ oS (fy)TYRISLY
Daynme Phone #

SIGNATURE AND TYPED OR ?HIN‘IED m!l-: oi-‘ SIGNING OFFICER OR szc'roa Dale




