~~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042022 Feb 09, 2004 08:00 AM
1, Entiy Name Secretary of State
LC MARKETING SERVICES, INC,
Principal Place of Busimess Mailing Address -
302 LEE BOULEVARD 25 HOMESTEAD RD
SUITE 102 ) 8TE 1%
LEHIGH ACRES FL 338386 . LERIGH ACRES FL
i T AR OETIMIMO A i
Suile, Apt. #, ¢ Suite, Apt. #, etc. ] MOORE CR2E034 {11/03)
Ciy & State Caty & Slate A, FE! Number - Apphed For
o 65'08479§6 Not Applicabie
Zip Country R Country 5. Certificate of Status Desred O gez'gfq t.;:i:c;zionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&g{g?e&hhl‘é%rg&dw Street Address {P.0. Box Number is Not Acceptable) il
SUITE S
FORT MYERS FL 33912 o
City FL l Zip Code

8. Tne above named entity subnuis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the oblgations of registetad agent.

SIGNATURE

Ssgnatusa, lyped o prited aama of registered agest and tita  applicabls (NOTE. Regsided Agent 5.4 regured when rei T H DATE
1
FILE HOWil! FEE I$ $150.00 8. Elestion Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fung Gontmbuton, &1 Added o Fees
Mzake Check Payable to Florida Departiment of State -
1B OFFICERS AND DIRECTORS | K ADDITIONS { CHANGES 10 OFFICERS AND DIREGTORS IR 11
AME D 7 Delete ARE 3 Change [ Acition
HAME MORGAN, JOHN M NASE . .
X e
SIREET ADDRESS 18911 DANIELS PKWY, STE 6 STREET ADDRESS o2 3‘%@%%9%5@’:‘%‘:038 160,00
om-stop (FORT MYERS FL 33812 CiTY- §T-20 L Lk ! ki
T 3 Delete HELE [Jorange [ Addition
AN NAME
STREET ADORESS STAEET ADDRESS :
Ty -ST- 2P CTY-$3- 1P
TRE 7 elele RLE O Cange [ Agdition
NAME HEHE
STRELT ADDAESS STRECT ADBRESS
GITY-51-7IP CTY-S7-2p
ML 3 Delete HE [ Crange [ Addition
NAME MAME
STREET ADERESS STREET ADDFESS
Iy -57-2p CATY-57- 2P
TIRE 7 Delete F oo [Dchenge [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-§T- 710 CiTy-Si-24P
e 3 celate THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T ST- 29 Ty .ST. 2P

12. | hereby certify that the information supplied with this ﬁhﬂ§ does not qualify for the exemption stated in Seciion 119.07(3)(0), Porida Statutes. 1 further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as i made under oath, that | am an officer or diracter
of the corporabion or e receiver or trustee empoweared to execute this reporn as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Biock 11
changad, or on 2n attachment withygn address, with aff ather ke empowared.

SIGNATURE: Joba . Moo 2-3-07 239-459-0372

= AN TYRES OR KAME OF SICHING OFFICER B EENAEC YO oo T 2o h i Dhror e B

i
Ty




