FILED

2005 FOR PROFIT CORPORATION « Jun 10, 2005 8:00 am
ANNUAL REPORT -~ . Secretary of State

DOCUMENT # P04000037062 T, 05032005 G091 022 **150,00
1. Entity Name
LTI ASSOCIATES, INC.
Principat Placa of Business Mailing Address
TRPA FL 33617 TBATL 33617 66022607
R S 0 S

Suite, Apt. ¥, sic. Suile, ADL. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. szolurtloer?q {85’ :f:::d IFOI‘bl

- i
Zp Counry & Country 5. Certificate of Status Desired [ ?:'gfq:ﬁ"“
5. Name and Ad of Current Registersa Agent — 7. Name and Address of New Reglstarad Agant
11500 SUMMIT WEST BLUD. oo s 5 BV R R
#Eﬂ:PLE TERRACE, FL 33817
City FL l Zip Code

8. Tha abova named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. 1 am lamiliar with, and accep!
the ohiigslions of regislered agent.

SIGNATURE m J_ e '{-/”54,0\5

Exyratien, fyped o prrtad e of regachmes agunt and L ¥ AT NOTE: Ruglatired Agans signal.rs ragured wien reneatng)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Feo w;f] be $550.00 Trugt Fung Contribution, O  AddedtoFues
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
Tme P ] Detee e Bcuma O Adition
NAME INATSUKA, LINDA T PH.D, NAME
SIRFET ADDRESS | 11500 SUMMIT WEST BLVD., #12F STREET ADDRESS
Cre-53- 2P TEMPLE TERRACE, FL 33817 CIY-57-2P
TITLE O Detete e ) Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS.
CiTY-57-28 CATY-ST- 7
e | 0 Dente - Tme Qcung [ Axiton
NANE HANE
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIFY.ST. 2P
JME e Dloetes . Awme_ B [ Crangs [ Addikian
HAME NAME
STREET ADGRESS SIFEEY AUDRESS
cY-51-2¢ Cfy-51-
THE O ceten me Ocnange [ Ascition
NAME RAME
ETREEY ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-27
e [ eiete e Olcrange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T- 19 CITY-5T-20

12. | hereby eenifv that the information supplied with this f;ng does not qualify for the exemption stated in Section 1!9 07%3)&) Florida Staiutes | turther certify that the information
indicatad on this repon or supplemental repon Js true accurale and that my signature shall have the sama | ect as |f made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as requited by Chapter 607, FlcrldaStalutes and that my name appears in Block 10 of Bloek 111
changed, or on an allachment with an acdress, with &l other like empowered.

SIGNATURE: Fnd . Wiy o) doafed  (913) 48 - L2

TURE AND TYPED OR PRINTED NANE OF SINING OFFICER OR DIRECTOR Data Dayvre Prone 4




