2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P39347

1. Entity Name
LCS CORRECTIONS SERVICES, INC.

Secretary of State

Mailing Address
147 FASY ST
LAFAYETTE, LA 70506

Principal Place of Business

147 EASY ST

LAFAYETTE, LA 70506 US us

DO NOT WRITE IN THIS SPAC

E

L

(T

- 01102005 No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For
72-116156356 Not Applicable
K. Certificate of Status Cesirad $8.75 acditional

6. Name and Address of Current Registered Agent

Fee Required

GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE RD.

STE 100

CLEARWATER, FL 33763

DR tep rrevarenincg it il

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE — S E— S _—
Signaturs, typed cor printad name of registered ngant and title it appiicable. {OTE. Ragisterad Agent requited whenr g DATE -
FILE NOW!I! FEE IS $150.00 9. Electlon Campaign F'inanclng $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS { _ B _
TILE P T -
NAME LEBLANGC, PATRICK L.
STREET ADDRESS | 147 EASY ST AN
aresvap | LAFAYETTE, LA U210, 05-80078-011 158, 75
TITLE VP
NAME LEBLANC, MICHAEL W.
STREET ADDRESS | 147 EASY ST
CITY-$7-2P LAFAYETTE, FL
TmE 8 S T T - 7 )
NAME GOTTLIEB, RICHARD - -
STREET ADDRESS | 2475 ENTERPRISE #100
cmy-§1-2P CLEARWATER, FL 33763 DO NOT WRITE
— ~ iniat il S— - e
NAME ROHRBAQOGH, ALBERT . — IN TH !_Sﬂs PAC E [V
STREET ADDRESS | 80 ROGERS ST PH-A ' B
¢ry-s7-7P CLEARWATER, FL 33755
TME VP - o I o
HAME GOTTLIEB, JERRY
STREET ADDRESS [ 2475 ENTERPRISE #100
ciry-st-2p CLEARWATER, FL 33763
s -
NAME
S$TREET ADDRESS
CRY-ST-ZP
12. | herchy certitfg that the information supplied with thié?‘ﬁing does not qualify for the exémptidn stated in Section 119,07 3)(M, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowered 10 execute this report as re

changed, or on an att n addpess, with Abother like 3pow

-
SIGNATURE:
GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF!

by Chapter 807, Florida Statutes; and that my name appears I Block 10 ar Block 11 i

337-234-1€33

l\\o\us‘
—

Daytime Fhore 4




