o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000163062

1. Entity Narna

LFC MANAGEMENT SERVICES, INC,

Secretary of State

01-25-2005 90071 001 *2,700.00

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

Mailing Address

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

66000374

2. Principal Place of Business 3. Mailing Address

TARINLT

UIYRRI

Suite, Apt. #, elc.

Site. Apt. #, elc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - W O '-' Not Applicable
&p Country Zip Country 5. Ceriifcate of Status Desired ~ []  $8-79 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AR A WE\S WIS

"WHITESMAN, GUY E
1715 MONROQE STREET
FORT MYERS, FL 33901

Streel Address (P.O. Box Number is Not Acceptable)
2w N0 ey RD

CY \wA O K s

FL [ 8% ae

8. The above named exlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refgstdred agent. Q
]
SIGNATURE d

QdeRYL Py OSSO GRS, Vs lo<

Signatyle, typed or printed nar (or registered agent and title if applicable.

(NOTE: Regigtered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elfg:lion Campaign Financing

£5.00 may Be

Addad to Fees .

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B0 Delete TILE w/e)Tm /s Tlchange [ Addition
NAME WEISINGER, SHERYL A NANE Max CReSS
STREET ADDAESS | 315 EAST NEW MARKET ROAD SREETAOORLSS | g & AOEW  MERWeT RD
onv-sT-2P | IMMOKALEE, FL 34143 CITY-ST-7P VAR RCE e DMM

CTTE 1 Delete TITLE VLT CRes i TeeT [ change  (&Addilion
NAVE NAE TavmE LIS WGEER-
STREET ADDRESS STHETADDRESS | e &£ DOUD  WARRWEY e
CITY-ST-2IP CITY-8T-2IP WM oW R s T RN I,k{ a
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2p CITY-ST-2I
TITLE [ Delete TITLE [ Change (] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 7 pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-2IP i CITY-ST-21P

12, | hereby certify that the informat|
. indicated on this report of sypg!
of the corporation or the fecgive or frusied empower
changed, or on an attac U ith an a

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Meax, PReESS

“SIGNATURE: _/ UM,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s o5 oan-ush-NNay_

Date Daytime Phone ¥




