'

FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000056899 07-15-2004 90009 005 ***150.00

1. Entity Name }

LCS OF FLAGLER, CORP

Principal Place of Business Mailing Addrass 4 4 04 8 9 4 B

3164 N OCEAN SHORE BLVD 3164 N OCEAN SHORE BLVD
FLAGLER BEACH, FL. 32136 FLAGLER BEACH, FL 32136
2 PfiﬂCE931 Flace of Business 3. Mai“ng Address ‘ ’ll”ll’ w ||'|| “M IIW ||m |Im |I{I' IH}I |“|’ ll"l ‘IHI ‘l“ll‘ ” ‘Il‘
. L i . #, plc.
Suite, Apt. #, et Sute. Apt. #, eta 07012004  Chg-P CR2E034 {10/03)
T =Gy & StalEm———— e o ... Ciy & Sta‘fc_w ) ¢ umip 3 Applied For
o o '?"‘“'7 / g{ﬂ ‘;"L —e—e ——| . jNot Applicable
Z Count z ‘ Count t i
. R Uiy ® ouniry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
L+ 1. 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. : o Name/% - . r/
LOGUIDICE, JOE .09 {44 a{bﬂ’ )<~
1515 RIDEWOOD AVENUE Slfjegﬁﬁye%o et il Afje;%b'ﬂe) 1 dee Sie 4
"HOLLY HILL, FL 32117 4 et
ol e, L P -
- Lol [ ot 1] FL (255 7~
K h‘e;';gﬂ;p ¢ named entity submits this stalement for the purp f changing its registercd office or registerad &ém, o both, in the Stato of Florida. | am famma‘r’with‘ ant accept
; obligations of registered agent. .
Signature, lyped or prnted namegicf regisiered agent and lie / a%hy/ INOME: Reqraleren Agent sigRature feq ited when rginstaiog) DATE
= ; v v
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. (] Added ta Fees corporation did not receive the prior notice.
y Sep s P
10. v B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JChange T Addition
MAME LYDIA, SPAGNUOLO HAME
STREET ADDRESS | 3164 N OCEAN SHORE BLVD STREET ADDRESS
CITY-5T- 2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
WLE vP 1 Delete | Bt [J Change [T Addition
NAME CESARE, SPAGNUOLO R HAME
STREET ADDRESS | 3164 N OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2F FLAGLER BEACH, FL 32136__, .o __ ____ — CITY-ST-ZP _— . - _ I
TILE 1 Delete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET sDORESS
CITY-5T-2IP ] CITY-ST-ZiP
TLE £ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF . CITY-5T-2IP
THLE ] nelete Tine [ Change [ Addition
HAME MNAME
STREET ADDRESS t ’ ~ Y STREET anORESS
CITY-S7-2IP . . CITY-ST-21P .
TITLE [ Delgte ~ TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-21P ) CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR -
| sipaTurElghg FHPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Date Daylma Phane f




