2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AQR)

FILED

DOCUMENT # P96000060244

Jan 26, 2005 08:00 AM

1. Entity Name
LTV PROPERTIES, INC.

Secretary of State

Principai Place of Business
6494 SCENIC HWY

Mailing Address
6494 SCENIC HWY

PENSACOLA FL 32504 _ PENSACOLA FL 32504
Suite, Apt. #, etc, Suite, Apt #. elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number N L
59-3441801 | [ Mot Appiiest
Zip Country ap Country 5. Cerificate of Status Desived O $8.75 aaditional
Fee Required

6. Name and Address of Cuirent Registered Agent T _Nam§ and Addfess of New Ragistered Agent

Name

gﬂ E?EEENTEMEEY S WSVEreet'Addressr(P.O. Box Number is Not Acceptable}

PENSACOLA FL 32504 3 I

City FL | leCode

8. The above named entity submits this statement for the | pwpose s of changfng its registered oﬂlce or reglstered agent ar both in the State of Flortda {am farnl[za: with, and anice
the chligations of registered agent.

SIGNATURE

Signature, typed of panted nama of regrstarad agant and e F appheable [NCTE Registerad AQenl Signatwre radured whar: roinstanng) DATE

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

%$5.00 may ©
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS | B _ ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
THLE D 71 Delete 1E . [Jchange [ Auidiiiu
N MOWREY, TIMOTHY S N&tE %‘GQUBB 1396356

SIREET ADDRESS | 65484 SCENIC HWY ' ' STRFETADDRESS 0i/26 QS"SBQSB‘"BDB 153.00
CITY-ST-21F PENSACOLA FL 32504 CNY-Si- 4P

i [») [ betets IuE Cichange  TJasth
NAME MOWREY, LAURA NaME

STREET ADORESS | 6494 SCENIC HWY SIREEE ADDRESS

Cly- s1- 42 PENSACOLA FL 32504 CITY-57- 20

TIme [T Defete TinF [ Change [ Adviita
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIy-81- 2P

THILE O oelate A [ Change (] Aridiiic
HAME NAME

SIREET ADDRESS STREET ADDRFES

Y- $7-7 CifY-Si- 7P

L . 1 pelete niLe I change [ Aditith
RAME NAME

STREET ADDRESS SIRFE1 ADPRFSS

CHY-Si- /1P CHY-51. AF

HiLE [ Delate HILE [ ehange” —~ [ Adlith
NAME HAME

STREET ADDRESS STRECTADDRESS

Ty -ST- 28 CIY-ST- 2P

12. | hereby certify that & i plied with ¥ Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the informa’non
indicated on this report or supplemef¥al report is true accurate and that my signature shall have the same legal effect as if made undergath; that I am an officer or direcio
of the corpaoration or the receiver or tr§stee empowered]to exacute this report as required by Chapter 607, Florida Statutes, and that my n:& ars in Blocls 10 er Bleck 11

changed, or on an attachment wi addres: ther like empowerad. / /

SIGNATURE: _
SIGNATURE AMD TYPED OR PRINTED MAME MF SIGNING OFFICER OR DIRECTCR Dale

5&4-07 32Y

Gt Phone ¥




