2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000083647 | <% Sep 07, 2005 08:00 AM
S eime Secretary of State
LG-TR-CI, INC.
Princinal Place of Business Maiting Addrass’ =
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE
DAYTONA BEACH, FL 321727 DAYTONMA BEACH, FL 32127
F R e LD
Sunie, Apt #.ete. o Suite. Apt #. etc 07132005  Chg-P CR2EG34 (10/03) e
City & Stale " City & State : 4, FEI Number o Applied For
7 _ 3 20- 1245329 Mot Applicable
Zip Gountry Zp Couniry 5. Certificaie of Staius Desired O ?g'gi L.:id;tionaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Namg

RECEL, ERGUNT

37 SUNDUNES CIRCLE Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32127 ’ — — -

City o FL lZipCode

8. The above named entlty submits this stafement for the guFdose of changing its reglsterad office or reglstered agefl, or both, in the State of Florida. [ am familiar with. 28 accept
the chiigations of registered agent ’

SIGNATURE e - — — =
S.gnature, tyced o prnted hame of regisiered agent ard (e i apoticatle NgTE nuqmlmfakgént sighatusa recuized when reinstyingy . : - DaTE

FILE NOWI! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution O  Addedto Eees
10. OFFICERS AND DIRECTORS 11 ~_ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) FsS T o O Delets e [T change [ Addfion
e Ergun T. Recel e ,
SRETADRESS L 37 Sumdunes Circle STRECT ADDRCSS 'UQDQQQB?ESSE _
ciry-s1- 2P Davtana Reach, Fl 32127 § owsae 09 07 /0580012019 80,00
e ¥ . O elete - me i Ol Change [ Addfon
MAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST- 2P EiTY- ST-2P
ILE ) ' [ Delets L T DOlomnge [ additon
HaMg NAME
STRRET ADDRESS STREET ADDRESS
CIrY S1 BP LTy -ST-2F
T T Delets e o " [change [ Addition
NAME HAME
SIRLLT ADDRESS STREET ADDRESS
It-§1-2P Coy-3l-2p
mE ) " Delete ane T Ol Crange [ Audition
NAME HAME
STREET ADDRESS $TREET ADDRESS
Cily-ST-2P raTy-1-2p
HLE T Delete TiLE Ol Change [ Addition
HaMF hAME
STREET ADDRESS STREFT ADDRESS
CUTY-$1-2P CATy-ST- 2P

12, ) hereby cerdy that the information supplied with this filing does net qualify for'!hé. examption staled In Section 119.0??3)&). ngld'é Statutes. [ further conify that the infarmation
indizated on trus repart or supplemental report is rue and accurate and that fmy signature shall have the same [eqal effect as if made under caih, that | am an afficer or direcior
of the corparatian or the receiver or trustee empnwered 10 execule this réport as required by Chapter 50T, Florida Statutes; and that my name appears in Black 10 or Block 11

changed. or on an atlachmgnt with an ress, with all othsr like empowerad 7
SIGNATURE: /1/?2‘ /Kyséf . $NIR BIIST ' 9/1/05 _ (386) 253-1697

SIGNATURE AND F- OF SIGHING OFFICER AR DIRECTOR i Diate Bayttme Pligne &

— T ' T == - -



