2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 19,2004 8:00 am
DOCUMENT # P03000126791 ’ a
17 Eniy Name, ecretary of State
L.T.O. CONSTRUCTION, INC. 04-19-2004 20330 009 ***150.00
Principal Place of Business Mailing Address
545 W CUMMINGS ST 545 W CUMMINGS ST
LAKE ALFREDFL 33850 -~ - -~ -~ LAKE ALFREDFL 33850 LSS R - oA B 9 92_ _— .
T AL TR E AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02082004 Chg-P CR2E034 (10/03)-
City & State City & State 4. FEl Number Applied For
F06/7 27/ Not Apphicabls
s Country Zip Country 5. Cerlificate of Stalus Desired 0 ?g‘;i.r:;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OSTBERG, LUKE
545 W CUMMINGS ST Street Address (P.O. Box Number is Notﬁceplabée)
LAKE ALFRED, FL 33850 '
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiot?
SIGNATURE ol 7 2 Son, £ RN et 2, A -
—%nﬂwn typed or primed nama of regiweMd Tide if zpplicanie. (HOTL: Aagrsterad Agent signature requiret whan ransiating) DATC
v
9. Eleclion Campaign Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 - ay
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS | &N ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD - et £ petste TINLE [JChange {3 Addition
RAME OSTBERG, LUKE NAME
STREET ADDRESS | 545 W CUMMINGS ST STREET ADDRESS
CIFY-ST-2ip LAKE ALFRED, FL 33850 CY-ST-2P
THLE 3 Datete TLE [ crange [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CrY-s1-7p CITY-ST-21P
ME [3 Detete TME [Tl change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CITY-ST-2IP
THLE [ Detete THE [lchage [ Addition
NAME - NME I - . .
STREET ADDRESS STAEET ADDRESS
CITY - 5T-2IP GITY-5T-71P
TiME ] petets TLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST1-2iP GiTY-ST-21P N
Tne 3 Deten e [ Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oITY-$T-7P ,

12. | herehy ceﬂﬂg_that the information supplied with this ﬁling does not qualify for the exemption siated in Section §19.07{3)(i), Florida Statutes. § futthar certify that the infermation
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation ar the receiver or trusts, powared to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmeny wijh an a , with all other like ampowared.
SIGNATURE: 7-5-04 \5¢3) o7

/fﬁaﬂnm AND TYPEDOR PW SIGNJAQ OFFICER OR DIRECTOR

[



