2004 FOR PROFIT éORPOHATION Mar ISF;I%%?SOO am

ANNUAL REPORT (AE) --

DOGUMENT # 03000082215 Secretary of State
1. Entity Name Foslli * 02-25-2004 20049 Q09 ***150.00
LS GREESON, INC.
Principal Place of Business Mailing Address
959 FALLING WATER ROAD 959 FALLING WATER ROAD
WESTON FL 33326 WESTON FL 33328 - 68405922
_ , T

2 Principal Piace of Business 3. Malling Address | ',l i | M i

Suite. Al #, elC. Suite, Apt. #, etg. MOORE CRAZE034 {11/03)

City & Slate City & Stale 4, FE Numbar Applied For

A0-014718 ¢~ Rt Appicabia
2 Country Zi? Country 5. Carilicate of Status Desired O E?;Z?qﬁ?::bﬂa‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistared Agent
Narne N
e —‘fh - ‘_-.'&Ceiﬁr,zz::*—' Semememim PERIEL PERS-— =

B I W= Y/ et a7 A
W ctun J '
City FL Ig Code

8. The above named entity submits this statament for the purpose ol changing its registered olfice or ragislered agent, or bath. in the State of Florida. | am familiar with, and accept
the obkgations of gegistered agent.

SIGNATURE e B d m@-—ff\ OX (70

s.gmi’n. o ot (Mg name of regnstered BQOM and Lite ¥ apDhcable. (NOTE: Regralarsa Agant sgnature itGaed when reinstating) DATE 7

§. Election Campalgn Financing $5.00 vay 8o
O

Trust Fung Contribution. Added to Fees
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TmE PSTD (3 Detete- e O change [ Addition
NAME GHEESON, LINDA S " NAME .
STREET ADDRESS [958 FALLING WATER RQAD STREET ADDRESS
ory-st-z¢  |WESTON FL 33326 Y- ST- 2P S
TME [ Derete nnt [Jchange [ Addilion
HAME . NAME -
STREET ADORESS STREET ADDRESS
CGITY-5T-2P oy -ST- 2P
TmE o O oelele e Ocnange [ Acdition
mMEL_ . | . . e mie - — R T — - e e ke es .
STREET ADORESS STREET ADDRESS
— SR o o= I e e - e 3 CITY-ST-2P_o ] e - - - e e e
e (1 Delete e [Ichange [ Aadition
NAME NAME
STRFET ADDRESS STREET ADORESS
ty-st-zp CITy-ST- 2P
nne 3 Delete i ) Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-2IP
fnE O pgete mE Clctange [ Aadilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHFY-ST-29 oiy-51-2P

12. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that Ihe 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 opath: that | am an officer or director
of the corparation or the receiver of trusieg empowared 10 execuls this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: y/| KMLLM’LJ 077 gﬁ% QM( 16285

-t
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR




