2004 FOR PROFIT CORPORATION
.—ANNUAL REPORT (AR)

1. Entity Narne

L.C. CONSTRUCTION SERVICES, INC.

DOCUMENT # P02000103516

Principal Place of Business

501 KNIGHTS RUN AVE APT #1203
TAMPA FL 33602

R e

AQ a0 S

Mailing Address

501 KNIGHTS RUN AVE APT #1203
TAMPA FL 33602

2. Principal Piace of Business

3. Mailing}ddress
rd

<3

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90023 011 ***150.00

[l

il

Il

- _ L e —

" PETERS, LEWIS W
501 KNIGHTS RUN AVE ART #1203 . __ __

L onasMation  SEATILES 1T

N ~ Y

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State -, 4. FE! Number Applied For

/4 - -

el Waoned F’L WeVS waaméd vl 90-0049616 Not Applicabie
Zip Country Zip Countr " ! $8_75 Additional
‘bq bl&'(ﬂ&lo Mﬁ & "“0\‘3.‘ Q?_'P ‘-& A 5. Certificate of Staius Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ | s

Street Address {P.O. Box Number is Not Accepiable)

TAMPA EL 33602
OLD

Lew Peters
6425 Evanston St,

(424

Curénvaoy <8

City -

Weeki Wachee, FL. 34613

the obligations of registered agent.

SIGNATURE

. s jg Code
T “\r W
8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

74 FL

Signature, typed or pnnted name of registered agent and title il appiicable.

{NOTE: Registered Agent signature required when ronstating)

DATE

pEetiod o Aiydriy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AN

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I pelete mLE [J Change [ Addition
NAME PETERS, LEWIS W NAME
STREET ADDRES! :-?;—ff"*"'."&. EREEi T ekt _I STREET ADDRESS
omy-st-zp i Lew Peters CITY-5T-2IP
TITLE We cﬁ%ﬁi}&g}?ﬂ S_"‘t«iﬁl 3 1 Detete TITLE ] Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRAESS
GITY-5T-2P CITY-ST-2IP
TILE [ Delete TLE [1Change [ Addition
NAME - ~— = of ~—mm— o . - = — o Bohame e we m m e e e ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TmE [J Dalete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2
HILE ] Detete CTMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ pelete TITLE [JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CTY-S5T-21P

changed, or on an attach

SIGNATURE

of the corporation or the receiver Or frustee emgower

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 vnder oath; that | am an officer or director
d to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith A1l other like empowered.

9-/o-e4 §1367-8100

Laois Cerels

i,
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




