2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT # P97000062917 Feb 24, 2005 08:00 AM
. Entity N T
* Ently Name Secretary of State
LITHIA INVESTMENTS, INC.
Principal Place of Business Mailing Address ]
165 WEST ROBERTSON 165 WEST ROBERTSON
BRANDON FL 33511 BRANDOCN FL 33511
Suite. Apt. #, ete. Suite, Apt. # etc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-3457978 Naot Applicabie
ap Country Zp Gounlry 5. Certificate of Staus Desired | gi'gg L.:}S:(;tiona]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iggso GAVEEII'EFIQ_&}ZBAE%EI%%Q Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL 33511

City FL | Zip Cade

8. The abova named entity submits this statement for the pﬁrpose of chang?ng iis feastered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered_agent. .

SIGNATURE . . .
Signature, yped of prnlad nema of regrstared agent and tile «f apphcable {NOTE Regpstered Agenl sigralure requrad whan reinstating) DATE
" FE T B 7 7
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une P D Delete . TILE Hf?f}[jf EU:“; 1151,1 ? D Chaﬂge D Addl"l)n
NAME THOMAS, C. THOMMEN ’ NAME [l ;ag_@ "'U":Y"EU =Y Ny -

STREET ADORESS | 165 WEST ROBERTSON STREET SHREET ANERFSS . o 45-011 150,00
_CHY S1-71P BRANDON FL 33511 LITY-ST- 2P

TILE T8 [ Gelele TILE [CJchange [ Addition
NAME THOMAS, ELIZABETH A MAKE

SIRLLTADDRESS | 165 WEST ROBERTSOM STREET STRITT AD2RESS

ciry 51-2p BRANDON FL 33511 LY -ST- 7P

TiLE [ pelete TILE O change  [J Addibion
NAME NAME

CTRCFT ADDRESS SIREE] ADDRESS

iy ST 2P oy-S1-2p

ntt [ Datete HiE [C]change  {"] Addition
NAML NAE

GIREEY ADDRESS STREET ADDRESS

CITY.51- 2P CITY-51- 2P

TRLE T Celete g vur [ Change  [] Addition
NAME NAME

CTREET ADDRLSS - ” STREET ADTIRFSS

Y Si-Ap LTy -ST-2F

miL [ Delets e 3 change ] Aadition
AN ) NANE

SIATET ADDRESS . STREET AGORESS

oy sT.2p . : ony-s1- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same |ogal effect as if made under cath, that | am an officer ar director
of the corparation or the receiver or rustes empowered to exacute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: _ Zholele A Thowss Dapof  &B6E - 0198

SIGNATURE AND TYPED OR PHINTER NAME OF SIGNING OFFICER OR DIRECTOR ot Laytrme Phone @




