2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P02000124160

1. Entity Name LT
J, D AND P, INC.

Principal Place of Businass . LT Méjling Address

} gOO CORPORATE CENTER WAY }g(i?(} CORPORATE CENTER WAY
1

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Buslness__ 3. Mailing Address

FILED
Apr 01,2005 08:00 AM
Secretary of State

|

|

BN

I

|

N

Suite, Apt. #, etc S ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Nurmber ' Applied For
. 27-0047278 Not Applicable
Zp County ap Country 5. Certificate of Status Dasired | $8.75 Additiona
Fee Required

7. Name and Address of New Ragisterad Agent

POSNER, MICHAEL J
4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

Name

Sireet Address (P.0. Box Number is Not Atceptalble)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

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

Sighature, typoed of printad nama of registarad eganl and 1Nle if applicable (NOTE Rsgistarad Agant signatre requirad when msinstating) : DATE

FILE NOWM! FEE IS'$150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Comtribution.  []  Added to Fees

10 - OFFIZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD - T 2 Delete e [ change [ Addition
NAME SEGAL, JUDITH NAME

STRLET ADDRESS [ 1300 CORPORATE CENTER WAY #101 STREET ADORESS HOOoOn2a2082

or-ST-P |WELLINGTON FL 33414 CY-ST-27 04/01/05-80012-012 150,100

e TSD - S CJ beeie T [Jchange [ Addition
NAME SKEWES, DEANNA HICKS NAME

STRCET ADOACSS | 1300 CORPORATE CENTER WAY #101 STREET ABDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CIY-51- 7

T T [t T Ol change [ Additian
NANE ﬂ HAME

SIRLLT ADORESS STREFT ADDRESS

CITY-ST. 2P CITY-51- 1P

miLe o o O oelete L T [] Change  [] Addition
NAME hAME

STREET ADDRESS SIREET ADCRESS

CITY-§1-P Y ST 2P

TiLe o I Detete UnE Clcoange [ J Addition
NAME NAME

SIRFET ADDAESS STREET ADDRESS

CITY.ST-7IP CTY-Sh af

nme ) i  Dosee  J CJcChange [ Addilion
NAME NANE

STHEET ADDRESS SEREET ADDRESS

il 5T- 2 CITY-S5- 2P

changed, or on an attachment with an address, with all other like smpowerad

SIGNATURE Litd. ()

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3){, F:|A.0l’l'da Statutes. | further certify that the information
indicated on this report of supplemenial report is frue and accurate and that my signature shall have the same legal effect as if madle undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NARRE OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #

SfaehS  swi-33 - 644



