2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000012561 Jan 13, 2005 08:00 AM
1. Entiy Name Secretary of State
LSG & ASSOCIATES, INC.
Pencipal Place of Business Mailing Address
11070 OAKHURST RD ) 2840 WEST BAY DRIVE
L{\RGO, FL 33774 - BOX #2687

BELLEARRE BLUFES, FL 33770

— RO TR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TR

65-0392757 Not Applicable
- . $8.75 agditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

et AvE W DO NOT WRITE
ggﬂ-gEBNTON, FL. 34205 lN 'ﬁ'“S_SPACE

A. Tha above named entity submits this statemant for the purpose of changing fis registered office or registered agant, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signahra. typed or primted name of regislorse agert and ttfe if applicabio (NCTE. Ragistered Agert signatum reguired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elation Campaign Financing $5.00 way Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Bl AddedtoFees
0. OFFICEAS AND DIREGTORS i I
AL PD
NAME STEARMAN, C. WILLIAM

STRECT ADDRESS | 11091 CROOKED STICK LANE
CITY. ST 2P CARMEL, IN 46032

e VP UDI}UBDI TEAT

NAME CHADWICK, JEFFREY A

| ADUICK, JEFEREY 01/13/05-30011-024 150,00
CITY-§7-7F BELLEAIR BLUFFS, FL 33770

TUNLE ST

HAME STEARMAN, JENNIFER

11081 CROCKED STICK LANE
crv.san | CARMEL, IN 46032 DO NOT WRITE

~ INTHIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CY.&T-ZP

TILE

NAME

STRILT ADDRESS
CRY-ST-2P

12. | hereby cedify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3){0. Florida Statuies, | further certify that the information
indicated an this repeort or supplements) report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee oweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet wi a s, with all other like gmpowaered.
SIGNATURE: Z (Lila mS/[ea rma h mf/ Aot Z/)-BVY-42T0

IGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR myﬁmm#@{-f&as




