2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000184 Feb 21 ’ 2004 08:00 AM .
1. Entiy Name Secretary of State
LT, FIELD SERVICES INC,
Principal Place of B.usmess Mailing Address
1099 GROVE LANE . POBOX 308 B
MT DORA FL 32757 MT DORA FL 32757
2. Prncipat Place of Business 3. Muailing Address ““;Hmmlm Immn mﬁ m uﬁ n g mgmmmm“ l“{
Surte. Apl. #. elc. Suite, Apt #, elc. MOORE CRZE034 (1T70F - -
City & Stale City & State 4. FE! Number Appiied For
59-3490358 I Not Appiicatie |
Zp Country Zp Country 5. Certificate of Status Desirad 0 ?i'gfqﬁ?;mﬁ—a‘—
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
tame
?%%Eégg\sfgﬁkgﬂa\{ Street Adadress {?.Ei Box Number is Not Acceplabe)
MT DORA FL 32757
City ' FL ] Zip Code

8. The above named entity submats this statement for the puipose of changing 18 registered ofhce or registored agent, of polh, in the Siale of Florlda. | am famifiar with, and accept
the cbhigations of registered agent. :

SIGNATURE e —
Signatuce. typed o prmied pend of (OGNS S0ENT ARG 1IFG f ApDicable PITE. Rogstared Agem reqirrad when 157 o} DATE T
FILE NOW!I FEE IS $150.00 8. Flaction Campalgn Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution, O  AddedioFees
Make Check Payable to Florida Department of Siate
0. Of FICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1T
HRE P 3 Deleta ‘ THE [ Change £ Addlion
HAME VOGELGESANG, LARRY ' HAME N .
SERCET ADORESS | 1099 GROVE LN STREEY ADDRESS - Upuoosoensia )
oTvsrIr JMT DOBRA FL 32757 - - f owesie 02/23/04-80043-010 150,00
e i {1 Dosete SHLE O Charge [ Addition
BANE NAME
STREL] ADDRESS SHIEET ADBRESS
GITY-SE-2P EIFY-§7- 1
WRE 7 Detete THE Cithange [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
oY-sT-p LITY-S1- 28
T M oogte fliE ) Camge [T Additon
NIV, NAsE .
STREET ADORESS STREET ADBRESS
CUy-SL- 2P : LY -51-17
TIHe 3 Delele 6tE 3Chenge 1T Addition
MAME ReME
STRECE AVDAESS SIREET ADDRESS
EiFy-57-28 Ci-8T- 7P
TILE ] petee AHE O Charge T3 Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CHY-§T-2F CHY-ST-2F

12, [ hareby certify that the information supplied with this ﬁiing does not qualfy for the exemption stated in Section 112.07{34), Plorida Statutes. | further certlfy that the infarmation
indicated on s sepont or supplemental re is true and accurate and that my signalure shall have the same fegal eliect as if made under oath: thet | am an officeror direGior
of the corsaraban ar e receives or trustes ghoowered 10 executs s report 88 requires by Chapter 507, Flovda Statultes, and thal my name appears in Biock 10 or Block 31111

changed, or on an atlach with ani ess, with aff other ¥ke empowared. m
SIGNATU : {g/ 7. Fobn

it AL IOYE AW




