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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000040035

Apr 19, 2004 8:00 am

1. Entity Name

LCI, INC. OF MARGATE

Principal Place of Business

Mailing Address

ecretary of State

04-19-2004 90257 015 ***150.00

" PERRY, THOMAS W
6880 DYKES RD
DAVIE FL 33331
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its this staternent tor the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
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THomAS . Ferry

(NOTE: Registered Agenl Signature requrrac when reinstating)

EATIEL

a,

Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

AND DIRECTORS

10. OFFICERS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [T Detete e [ change [ Addition

NAME PERRY, THOMAS W NAME

STREET ABDRESS | 641 CYPRESS POINTE DR W STREET ADDRESS

orv-st-zf | PEMBROKE PINES FL 33027 CITY-SF- 2IP _

TILE VPS 3 petete MLE [ change [ Addition

NAME LINDA, CLAYTON A NAME

STREETACCRESS | 641 CYPRESS POINTE DR W STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33027 CITY-ST-ZIP
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CITY-57-2IP CiTY-ST-ZiP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
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TME [ Deiete TIE . [3change  [3 Addition

NAME NAME T

STREET ADDRESS  STREET ADDRESS L R C o -

CITY-ST-2P CITY-ST-2P
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