2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | —FILED

DOCUMENT # P96000000606 Feb 28, 2004 08:00 AM
1 Endly tarme Secretary of State
L. C. SERVICES, INC.
Principal Place of Busingss MaiJiné Address 7 _
1544 C RD. 1544 C RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
s i S |1 A
Suite, Apt. # etc. ' Suite, Apt #. atc. ‘ V MOORE CR2EN34 {1 1/03)
City & State City & State T A P o Aopied For |
. 65‘0_539459 Not Applicabie
Zip Country Zp Couniry 5. Certiticate of Status Desired [ fg;g{ Additons)
6. Name and Address of Currant Registerad Agent ] ___.1. Name and Addrass of New Registered Agent — .
Name
(‘i-:SA f 4L(':|'ORCI\;,}3\IBARRY G Street Address (P.0. Box Number is Not Ac&;ptab!s) ——
LOXAHATCHEE FL 33470 ——

City - ] F}j l Zip Code

8. The above named enlity submits trus statement for the purpese of changing its registered office or registered agent, ar both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. . z- -

SIGNATURE . : " Ei— . B
Signature, typed or printed namw of reqistared agent and Iitie f applcatie (NGTE .ﬁaquslmea Agen! sginabuce requited whan il_!mf.tatmg) . . i — TATE o
FILE NOWII! FEE IS $150.00 . o 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 . ,." .. Trust Fund Confribution O  addedto Fess
Make Check Payable ta Florida Department of State _ .
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS M 11
TITLE D O pelete THLE [ Change [ Addition
NAME CARLTON, LARRY G 1 NAME
STREET ADDRESS | 1544 C RD. . STREET ADRRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 L Y or-st-zp N o e
TmE VP 3 Delete ITLE HONODOOT 1 2as [J Ghange __ 1 Addition
KR CARLTON, BRETT Nave (33/01 /04 -80063-002 150,00
STREET ADDRESS | 1544 C ROAD STREET ADDRESS
cry-si-2Pr |LOXAHATCHEE FL . CIY-5T-2P o e
THLE 3 detete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F ) J cwr-stzp ) )
TITLE O Deiete TITLE [JJ Change  [ZJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-20P ) o CIry-57-21P o
TIRE O Delete TITLE [T Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IF CITY -5T-2IP L ) L
TIE [ Deiete TITLE [3 Change ] Addition
WAME NAME
STREET ADDRESS STREEY ADORESS
Cily-5T- 2P CITY-ST. 21P .

12. | hereby certify tha the informaton supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
inchcated cn this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee ermpowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE:

2 -8 lo-pil . Se- 148-8587
Date

Diytirna Phona #

PED CR FRINTED HAME OF SIGNING OFFICER OB DIRECTOR




