FILED

. 2005 FOR PROFIT COHPOHATI(_)N ADr 14, 2005 8:00 am

.ANNUAL REPORT (AR)

DOCUMENT # PO4000061619

1. Entity Name
LCG SPECTRUM, INC.

ecretary of State

(03-17-2005 90014 037 ***150.00

Principal Place of Business Mailing Addrass )
4785 PINE TREE DRIVE 4785 PINE TREE DRIVE bbULlUVULY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435
_ !ss
2. Principal Place of Business 3. Mailing Address u }
[
Suite. Apt. #, etc. Suite. Apt. #. atc 13t MOORE CR2E034 (10/04)
City & Stata City & Sials 4. FE) Numbar Applied For
_ : tE~ 60 5, 220 J Not Applicable
Zp , Country Zp Country 5. Centfficato of Status Dosired [ fz gosq‘:l;ﬁ“"““
6. Nams and Address of Cumren! Registsred Agent 7. Nams and Address of New Registofud Agent
> e I L . N &
gi-IrLaLSISPII'liENTNREE(:DRIVE Shreet Address (P.0. Box Number is Not Acceptable)
" BOYNTON BEACH FL 33436
City FL I Zip Code

of the corporation or the rgcs
changed, or on an attach ¥4

SIGNATURE:

ef like empowared.

(NOTE- Ragicered Apgerl siOnelure recuwed when rensiatng) OATE
0. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribubon, []  Added to Fees
DR {'X.%'g:lw”-n 45, 4 43 A AR £ 1A '-t’La
- (OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD G ) petate TE ] changs [ Acdttion
GILLIS, LYNNE C RAME
SIREEF ADDRESS | 47865 PINE TREE DRIVE STREET ADDRESS
CIrY-SE-20 BOYNTON BEACH FL 33436 CIY-ST-1P
e 1 peiete nig O crangs [ Addition
NAME NAME
$TRCET ADORESS STREEI ADDRESS i
CRY-ST-OP oy-st-2e
~IILE - ——— - 7 peters "¢ ~ -f-1nis O changs [ Acdition
NAME NAME '
STREFT ADORESS STRECT ADDRESS
CHYST-ZP i o e - —— - - » R CHY-SI TP - — e
TITLE 3 Oetata TITLE [ changs [ Addition
NAME . NAME
STREET AOORESS STREE} ADDRESS
COY-S1-2P Ciy-Sr-2P
ung O peteta e D caange [ Addition
NAME HANE /
STREET ADDRESS | SIREET ADORESS .
oiy-s1-2P oy-Sr-ap
une O pelete L [Jcaange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-si-2p Cry-81-2p
12. | hereby certify that the infarmation s pices not qualify for the axemption stated in Section 119.07(3)(i, Florida Statutes. | further cartify that the mlormauon
Ind1calad on this report or supp EpfYaccurate and thal my signature shall have tha same lugal sflect as if made under oath; that | am an officer or direc

xecuta this report as required

ter 607, Florida Statutas; and that my name appears in Block 10 or Bloc.k 1 1 it

i[> _ - pl- (715

b -]

URE AND TYPED CH PRINTED NAME OF SIGMING OFFCER OR GIRECTON ¥

Doytrma Prons #




