2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9300008460%

1. Entity Name
LPS MANUFACTURING, INC.

e

Principal Place of Business

Mailing Address

o FILED
Apr 15, 2005 08:00 AM
Secretary of State

4250 DOW ROAD 4250 DOW ROAD
UNIT 304 UNIT 304
MELBOURNE FL 32834 MELBCURNE FL 32934
Suite, Apt. ¥, elc. — — SLHte, Apt # QIC:l. D 1st MOORE CH2E034 (10/04)
City & State ' . Ciy & State e 4. FEINumbal Aedied For
- L o 65'_0452682 Not Applicabie
p Country Zp Country 5. Cartificats of Status Desired [} gg'gesql‘:?;ﬂﬁ““al
6. Name anﬂ&ﬁfess of Cur'rent Regislérod ,‘J_\:geﬁt ] -m 7. Namé and ;\ddrass of New Registered Agent -

Name .
gg]gw!EsAcl?&LE%QBLVD St{eetAddress {P.0. Box Nﬁmt:'er .is Not Acceptable) ”
MELBOURNE FL 329835 - -

City . - — Z:Ip Code

— e FL

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or reglstered agent, or bath, in the State of Flouda am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - L . . . . e

Signatura., vpad of tnntad nama of egisterad agent and Wk § applcaklp WNOTE Repistared Agan! signatwre required when remstaing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Conribution.  []  added 1o Fees

0. . OFFlCERSAND DIRECTDF{S — 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete g Dl change [ Addition
NAME SKOPPE, LYDIA P NAME i iﬂDi}f}D 256

STREET ADDRESS | 4250 DOW ROAD, UNIT 304 : STREET ADDRESS 4/ 15705 3% 010 150,00
orv-st-zp | MELBOURNE FL 32034 e fomstm - .
TLE [T Delete TILE O Change 3 Acdition
NAME NAME

SYREET ADDRESS SIKEET ADDRESS

ciry- §1-2P - o -Rowstap B ]
TITLE [ petate i Cchange T Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- St-2P . _ i . K oovstae )

e [ Delete 1L Clchange [ Addition
NAME HAML

STRELT ADORESS STREET ADDRESS

CItv - 51-2F . . 7 Clly-51-2F )

it T pelste 1k [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY - 57-27 L R LS )
I3 [ Delete nil [ change (] Addition
NN NAME

STHEET ADDRESS STRLET ADIRLSS

GITy-SI- 2P o _ J CITY-SI-21P .

12. [ hergby c:ern[fﬁ that the information supplied wuh th|s hhnaq does net qualify for the exemplicn stated in Section 119.07{3){i}, Florida Statutes. ! further certlfy that the information
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Stanites, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all otheg like empowered.

SIGNATURE: QPR | AR, 12 /05 32#*%5? -S8SY

"TVPED 8R PBINTED‘KIAME OF sﬁ'w?‘q:\mcen OR DIRECTOR Oaylmg Prcne §




