FILED

Feb 25, 2005 8:00 am
2005 FORNNUAL REPORT 11N Secretary of State

DOCUMENT # P04000138072 02-25-2005 90143 016 ***150.00
1. Entity Name
LRT, INC.
" FUULGLGJIJIY
Principal Place of Business Malling Address
108 KINGFISHER DRIVE 108 KINGFISHER CRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

v

04 LAt Camnnce " AT

Boq ALTAMME

Sulte, Apt. #, etc. Suita, Apt. #, elc.

5"/7—5 (g‘/ ?c 02132005 Chg-P CR2E034 (10/03)
ity & Slate City & State 4. FEl Number . Applied For
/ﬁ. T’?”Wi/}ﬁ- %/ﬂé—f /:A - 7&3 @7’7 Not Appticable
Z__‘; Y Country Zp Country 5. Cerlfiicate of Status Desired [ gi'gssq Addilional
"8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLON, JAMES ___ __ .. __  _ o _ —_ . ——
108 KINGFISHER DRIVE Sireet Address (P.0O. Box Number is Nol Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL [ Zip Code

8. Tho above named enlity subrnits this statement for 1he purpese of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped o1 prinied name of registered agent and mle it applicabla {NGTE: Registared Agent signature required when reinstatng} DATE
. FILE NOWII ‘FEE IS $150.00 v ) 9. Election Campaign F_inancing $5.00 May Be ) PRPRS .
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O  Added toFaes - - -

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e JPAES (Pt N7 O elete T Cicrange [ Addition
HAME Thme S FALLeP ] MAME .

SREADORESS | | g f” PR ING FrARER. DR STREET ADDRESS

s | Dypre VEDAR penthy [ 3oy | s

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE O velete T [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS o - _
R 7 R o DD [ 2 = -

TILE O oelete TIME O change [ Addilion
HAME HAME

STREET ADDRESS STREEE ADDRESS

CiTy-§1-2p CITY-Si- 2P

TITLE 3 pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2iP

TITLE [ pelets TITLE [Jchenge [ Addition
NAME wvE | . :
STREET ADDRESS : : ) STREET ADDRESS : ‘ -

CITY-S1-21P CITY-ST-2P

12, I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the rpegiver or irusles empowered 1o exacute this raport as required by Chapter 6§07, Florida Statules; and that my name appears in Block 0 or Block 11 if

i

-changad, or on an atlachy with an address, with all other like empowered. )/
> -
SIGNATURE: Yos

SIGVUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phons ¥

\_,____/




