FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000069812 R 04-01-2004 90038 002 ***150.00

1. Entity Name

LVC VENTURES, INC.

Principa! Piace of Business Mailing Address
5501 28TH ST #31 5501 28TH ST #31
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716

W 7 5.7 0w PARKAY

Suite, Apt. #, etc. Suite, Apt. #, ete. 01312004 Chg-P CR2E034 (10/03)

e 7 Peperszoct A | "o ji7392F e

Zip Couniry ? Cougtry i ; $8.75 additional
3 7 J ‘_f ,5 A, LMS‘ S. Certificate of Status Desired IE| Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOYD, CHARLES F

2573 GROVE PARK AVE Street Address {P.0. Box Number is Not Acceplable)

ST PETERSBURG, FL 33714

, City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligalions of registered agent.

SIGNATURE
Signature, ypad or prinled name of registered ageni and utle If applicable, (NOTE: Registered Agent sighatura requuiad when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Iﬁinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedta Fees
1
10. ] QFFICERS AND DIREC'ngS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TiLE @HThange [ Addition
NAME BOYD, CHARLES F NAME
STREET ADORESS | 5501 28TH ST #31 STREETADORESS | L F5—F GRevE PARK AomMus
cre-s2¢ | ST PETERSBURG, FL. 33716 avsrwe | ST Lers BORE, 0 T3 Y
TITLE [ Delete TITLE [JGhange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME ) NAME
STREET AODRESS STREET ADORESS
CIFY-ST1- 2P CITY-§T-21P
TME [ Delete TITLE {Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-P
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTY-ST-2IP
HILE 7 petete THLE Jchange [ Addition
NAME . NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-5P CITY-S1- 29

12. | hereby certily that the information suppfied with this ﬁling does not qualify for the exemption stated 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 shal! have the same iagal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Aﬁw@ fbaw& 230 -0 727-C47-4y( %

[GNATURE AND TYPED CR PRINTED NIKME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #

CHARTES BovD




