2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096139

1. Entity Name
LPH, INC.

Maﬁing Address

12737 MEADOWBREEZE DR
WELLINGTON, FL 33414

Principal Place of Business

1280 N CONGRESS j
STE 107 T
WEST PALM BEACH, FL 33409  US

= —— == = =T * e

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2005 08:00 AM
Secretary of State

O

02282005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0717180 Not Appficable

5. Certificate of Status Desired

0 $8.75 additiona
Fee Required

6. Name and Addrass of Current Reglsiered Agent

HUSTAD-JOHNSTON, LINDA
12737 MEADOWBREEZE DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE - -

Signature, typod of prinfed name of fegistered agem ang itk if applicatte,

WDTE, Rogistared Agant signaturs required whon reinslating) ’ DATE

8. Electlon Campaign Financing

FILE NOWI!! FEE IS $150.00 rust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
O  Addedto Fees

10. ~ OFFICERS AND DIRECTORS |

e D -

NAME HUSTAD, JANICE

STREET AQRRESS | 1280 N CONGRESS, 8TE 107
Gty -8T- 2P WEST PALM BEACH, FL 33409

TIE PD T
NAME JOHNSTON-HUSTAD, LINDA

STREET ADDRESS | 12737 MEADOWBREEZE DR

CITY. ST 2P WELLINGTON, FL 33414

THLE

NAME

STREET ADDRESS
CiTY-81-71P

THILE

NAME

STACET ADDRESS
CITY-87-2Ip

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

DO NOT WRITE
IN THIS SPACE

12, i hereby certily that the infermatlon subﬁﬁﬁﬁ'ith u'z'isfﬁ‘ling does not qualify Tor the sxemption stated in Section 119,07{3)(%), Florida Statutes, | further certlfy that the information
accurale and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporatian or the regeiver or trustee empowerad 10 exegute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al} other ke empowsred.

SIGNATURE:‘:g

Soelos su1at-oies

SIGNATURE AND TYPED OF PRAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Qate Daytima Phorig #




