FILED

2

] ANNUAL REPORT

cretary of State

P?CUMENT # P03000061 116 09-27-2004 90001 050 ***150.00

. Entity Name

LSP, INC.

Principal Place of Business Mailing Address PN

16311 TAMPA PALMS BOULEVARD WEST 16311 TAMPA PALMS BOULEVARD WEST . R 1 g U< {J b 1

TAMPA, AL 33647 TAMPA, FL 33647

R R LA A
Suite, Apt. #, etc. . Suite, Apt. #, atc, 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number , Applied For

‘ j- | S’QE{ 704 ' Not Applicable

Zip Country Zp Country 5. Cerfificate of Status Degired [ Eeae';fq L‘:}:'::"‘i“"a’

6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
BLOOM, WARREN S Bloom, Warren S.
450 S. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 510 .

ORLANDO, FL 32601 450 S. Orange Avenue, Sujite 650

8"%1 ando FL 5’5%’691

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent. L
SIGNATURE
Sigrature, typed or primad name of registered agant and (ile I appiicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ToLE D . [ Delete TME D K] Change [ Addition
NAME DAUGRIDA, JOHN NAME John Da ug’i rda

STREET ADDRESS | 16311 TAMPA PALMS BOULEVARD WEST STREET ADDRESS {1 =37 1 Tampa Palms Blvd. West

CITY-ST-21p TAMPA, FL 33647 CITY-ST-2IP

Tawmpar—EEL 33647

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P
CTMLET - - - o e DOberte~ . FTME - O Change [ Addition
NAME - NAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P

THLE 7 Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CATY-S7-2P

TIME (3 Detete TILE 3 Change [ Addition
NAME NAME .

STREETADDRESS |*© S STREET ADDRESS

ervegs-me |- ST DS e wn e CIrY-ST-Z0P

TME [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS T T L . | sreer anoazss

CiTY-5T- 2P R i A E R R T D

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the infofmiation” » [~

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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. .

SIGNATURE: John Daugirda (AZA o%‘ 9/2"/4’/ 813-977-3933"

SIGNATURE AND TYPED OR PRINTED NAME /‘;SDGNING Date

e S

il T A Al A Y b1

2004 FOR PROFIT CORPORATION Sgp 27,2004 8:00 am
e



