Ay

FILED

W orand.  Luw

2004 FOR PROFIT CORPORATION ‘
. ANNUAL REPORT Secretary of State

RO Jun 21, 2004 8:00 am

- 06-02-2004 90001 049 ***558.75
DOCUMENT # P03000116813
1, Entity Name |
LAGCS APARTMENTS VI, INC.
Pnnclpal Placa of Bm L Mailing Audress - - - '
729 POINSEIT1A AVENUE 724 POINSETTIA AVENUE S
SEBRiNG FL 33870 © SEBRING, FL 33870 86 42 8 73 9
s s IR
2475 H "“i“‘Lae Lon€ | ,
Suite, Apt. #, exc. Suite, AL ¥, eic. 03132003  Chg-P CRRE034 (10/03)
ity & Stats - City & Siate 4. FE| Number Applied For
ﬁ%"‘? C-'I T4 Flelx SH~ DS"/‘?&S“/ Nt Applicable
3Z'°3 sa 5- 'Gé'ﬁ'VSC o Lo . conttcat.ot Status Desied.—[l- -.33 75 78 Adgonal._..
B.. Namw and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne
.CT.CORPORATIONSYSTEM ____ __ .. ... .. . . ...
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL* 33324
City FL I Zip Coda

8, The above narnad ntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
- the obhganons nf reqslered agent,

SIGNATURE L ’5
b Signaiure, MWmd ragjatavad agent end (e ¥ acokcable. {NOTE: Regisierad Agent signakue muired when ninsimtng) DATE
, FILE NOwnn FEE IS $550.00 . 9. Election Campaign Financing $5.00 may Be
{  .DusbySeptember 8, 2004 Trust Fund Contribution. O  Addadto Faes
. RN -
10.. i 1 QFFICERS AND DIRECTORS 1. ADDITKONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
« TLE, D N O pelese TILE [ Change [ Addition
wiE | LAGOS, THOMAS H e
STREEN ADOFESS { 750 SHRINE ROAD STREET ADDRESS
| ontst-e sPRINpFIELD OH 45504 CTY-ST-0P
mE - e 7 Delels THE Ocmage [ Addition
RAME NAME
STREET ADDRESS Truan, STREET ADDRESS
Cy-si- ¢ " . CITY-ST-2P
me _ |t ~ o« —Dlpeee, [ me - e - ..o [Jgtene  []Addion
NAME RAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2 CITY-§T-2P
wE [ . Obems  [mE [~ 7 7 T T DOcanm s |
NAME HAME
STREET ADDRESS - STREET ADDRESS
ciry-st-7p CITY-ST-20
mE ‘ 3 petee TITLE DOcne 0] Additon
NAVE RAME
STREET ADDRESS STREET ADDRESS
cy-st-2p B CITY-ST-2P
TME [ Delete TTLE Ochange O Akdition
NAME NUE
STREETADDRESS : STREETADORESS
ciry-s1-2p CIY-ST-2P

12. | hereby cemlx Ihat tha information supplied with this hll:g does not qualily for the exemption stated in Section 119.0 e‘]:i)(r) Florida Statutes, | further cernfy that the information
indicated on this repont or suppiemental reper is true and accurate and that my snglalura shall have the samea legal eflecl as H made under oalh; that | 8m an officer of director
of the corporation or tha receh'aforltustse empgwered lo exscute this repor gempauired by Chapter 807, Alorida Stalites; and thal my name appaars in Block 10 or Block 11 if

" are

Ghanged, o on an atacitent il scresm _5/\’;7/}/ ff?—}ig?

SIGNATURE: -
i SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cmylime Phone &

14{:




