2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P96000055804 ecretary of State
1. Entity Name: -29_
LF. ADMINISTRATORS, INC. 04-29-2005 90229 010 ***150.00
Principal Place of Business Maifing Address
1235 ELM STREET 1235 ELM STREET
OVIEDQ, FL 32765-2127 OVIEDO, FL 32765-2127
8
2. _Principal Place of Business 3, Mailing Address ! m by \l ‘ll
PO BoXbanIAT POBox basian

Suite, ApL. #, efc. Suite, Apl. #, etc, 04262005 Chg-P CR2E034 (10/03)

Clty & State — City & State % FEI Number Applied For

OVIe0D, &+ OJive o, & L— 59-3394274 Not Applicable

Z,i; bl.21277 cmmn S hzj;(o'l 127 m& $ 5. Certificate of Status Desired [} gesegesq 3"&‘”’“'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N
CREEKMORE, JOHN A Elecrmo f‘% John A.
1235 ELM ST Street Address{P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765 . AlaSsS AL IN_AVeENL <
City — ip Code
OV IC0D FL [ 2%% <

8. The above narmed entily submits this statement for the pﬁtpose of chiznging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

.

SIGNATURE '
Sagranre, typad oF pywred name ol regrstened agent and ttie  applicame. {NCTE: R Agent recuwed DOATE
FILE NOWI!! FEE I8 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 TruFt Fund Centribution. ] Added to Fees
10. *. OFFICERS AND DIRECTORS - 11. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B O3 peete TE —_ B O astin
N CREEKMORE, JOHN A : WA Creewmore , John A
STREET ADORESS | 1235 ELM STREET SRETAORESS | PO B O 22 12,
on-s1-2¢ | OVIEDO, FL S s 1Ee0n, Tl DL A 2.7
me wp O bekere me N, O ) nge (] Addiion
NAME CREEKMORE, LINDA NAME CEINDNE, AW v\,Aa_..
STREET ADORESS | 1235 ELM STREET STREET ADDRESS ,%p MO% o> 2.1l 277
ory-§T-2¢ F OVIEDQ, FL Cy-S1-2P SvILenm L a2l 2l a2
me 7 petete TmE t O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CiTY-57-2P
e [ Detete LE O Change (] Addition
NAME RAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-2¢ GITY-§T-2P
e O petete TE O cange 3 Addition
HAVE HANE
STREET ADDAESS STREET ADDAESS
CTY-S1-2P CITY-ST-2P
TE [ pelete ™mE Cdcharge [ Adition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-0°F CiTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the jeceiver of ustee e red (o execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach t with ek yith all other like e d. e
g wi addr all other like empowere L f\Ad&.C,reeK-WLD?

SIGNATURESY ‘ Lot up o Vice Oreswent 421,05 421355501

SEMATURE AMD TYPED OR PRINTED MAME OF SXAMING OFRICER OF DIRECTOR Dats Deytme Phane ¢

—



