2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000028827

1. Entity Name

LCSF, INC.

Apr 21,2005 08:00 AM
Secretary of State

" Maiting Address

“10694 S. USt
"SUITEB
'LPJSHT ST. LUCIE FL 34952

Principal Place of Business _
10654 S. US1 R

SUITE B
ESRT ST. LUCIE FL 348582

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E034 (1 0/04)
City & State — - Clty & State 2. FEI Number Applied For
75-3109720 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'T5 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o "] Name i
HADDAD, ALISSA C -
10694 S. US. 1 Street Address (P.O. Box Number is Not Acceptable)
SUITE B §
PORT ST. LUCIE Fl. 34952
City FL Zip Code

8. The above named entity submits this statement for fhe purpose of changing Tis registered offics of registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Syrature, ﬁfsad of prritad name of registersd agant andTitle appheable

{NOTE Regisiered Agert s.gnature requirad whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

T P,D 7 Delete ILE {Jchange  [J Additian
N HADDAD, ALISSA C - MAME UNON0031 9702

SIREET ADORESS {10694 S, US1, SUITE B STREETAODRESS 4217 05-20008-020 150,00
Ciry-sT-21p PORT ST. LUCIE FL 34952 CITY-§T- 21 . ! =t

e o o O Delete i B ] change [ Addition
NAME NAME

SYRCET AGOARCSS | STAFET ADORESS

CITY-5T-0P CiTY-51-2f

TLE 7 veste e Johange [ Addition
NAME NAME

STRFET ADDRESS STRELT ADDRESS

ChY-ST.2P Ciiy-sI-2IP

e {1 petete Bt [ change [ Addition
NAME MANE

SYRIFY ADDRESS SIREET ADORESS

Y- sT-ap Cily-51- 2P

liik O pelete nng O change [ Addition
NAME FAML ‘
STREET AODRESS SIRLET ADDRESS

LIy ST-2IF CITY s1-2IP

WILE [T Delete itk [ Change [ Addition
MAME HAME

CTREFY ADRIRESS STRCET ADDRESS

City-ST-7p CITY-Si- 71

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is'true an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or frustes empowered 1o exacute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 13 i

changed, or on an attachment with an address, with all other like empowered.

Al oD NLAL-51 3

SIGNATURE: (148l W

SIGNATURE AND TYPECTO'R FRINTED NAME OF SIGNING OFFICER OF DIRECTGR

Liate

Daviene Phone ¥




