2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P98000000184 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
L.T. FIELD SERVICES INC.
Principal Place of Business = TR Malling Address
1039 GROVE LANE - P O BOX 308
MT DORA FL 32757 - ) ’ MT DORA FL 32757
R N TS O RYAIATRIARY i
Buite, Apt. #, elc. - o e . Suite, Apt 4, ele. 1st MOCRE CR2E034 (10/04)
City & State - Chty & State 4. FEI Number Applied For
,, . R 59-3490358 | Not Applicable
e Gountry ap Courry 5. Certificate of Status Desired ] gi'ggnﬁfeﬁ“‘maj
6. Name and Address of Curren? Registerad Agent . 7. Name and Address of New Registered Agent
Name
\.‘],(?S%Elég'ggéﬁhlé‘ARRY Streat Address (P.C. Box Number is Not Acceptable)
MT DORA FL 32757 ) =
City FL Zip Code

8. The above named entiiy_submits mis-statement for mé:_purpose of changi:;g its ng‘IS‘léfEd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE NS . TR . - . -
Signatiue, bt 5 prmed N G legas{mad agen and 't.ﬁs 1 eppheetie MNOTE Ragrstered Agent sighature reguirad whan rainstating) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. L[] Added fo Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS — I 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE P [ telete it [ ¢hange ] Addition
NAME VOGELGESANG, LARRY BRI

SIRELT ADDRESS | 1099 GROVE LN STREETADDRLSS
_uiestpr VMT DORA FL 32757 - | ceest-ae

TILE 1 Delete TLE [Jchange ] Addition
s et anigssae

SIREFT ADDRESS SIREFT ADORLSS A A EN0R AP 150,00

oY S1LIP TIY-ST- 2P

1Lk [ Delete 13 [] Change [ Addition
NAME NAME

STRCET ADDRESS STRLET ADDRESS

CIY 5219 LY -ST-

Lt [ petete TiLE [J Change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Gry.st. 2l ) Y -S1- 79

TIlE [ Deete TiLE [J Change [ Acditlon
HAML NAME

SIREEI ADDRESS SIRELT ADDRFSS

OTY-S1- 4P CIY-S1- 71F

TILE ] pelete IMLE [ change [ Addition
NAML NAME

STRLET ADDAESS ) STRFITADDRESS

CIY-s1.2IF . : CHY- ST 2F

12. | hareby certify that the information supplied with this ﬁling does not qua |fy for 1he examption stated in Section 1 19 07(3){1] Florida Statutes | further certify that the |nformaucn
indicated on this report or supplemental reportis true and accurate and that my signature-ghall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of trustee empowsred o execute this report 23 reﬁy Chapter 60} Florida Stawtes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment n address, all other like empowered 7
P
SIGNATURE: ) L= pO- N B3B3 Sl
stcNATua,i{ANn TYPED oymmgﬁmz oF smmancsn OR DIRECTCR Daytmo Phone 4




