2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019249

1. Entity Name

L P C SCD, INC.

Principal Place of Business

38309 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

39305 U.5.19thw N

Maiting Address

38309 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

S

2. Principal Place of Business *

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 045 ***150.00

MOORE CR2E034 (11/03)
City & State : P City & State 4. FEI Number Applied For.
Posliy thevbov 59-3615214 Not Applioabie
Zp Country Zip Country " . $8.75 Additional
3 ‘f—(,?ﬂ‘}" Je il 5 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - - e oz - Name e e — a e ——— — - |-
gBA:;_O\gOOIS_AHW?QPNORTH Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e~ GO

2/etfeF

SHf
£
L

g, 1y

ol printed name ol registered agent and litke if apphcable.

(NOTE. Registered Agent signature requeesd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE CJ Delets TILE [Jchange [ Addition

NAME CALVO, LAZARO P NAME

STREET ADDRESS {4524 WEST SLIGH AVENUE STREET ADDRESS

CITY-ST-71P TAMPA FL 33614 CITY-ST-7IP

TITLE D [ petete TITLE [ Change [ Addition

NAME CALVO, JUAN NAME

STREET ADDRESS (38309 HAM 19N STREET ADDRESS

CITY-ST-7iP PALM HARBOR FL 34684 CITY-5T-2P

M D ] Detete TiLE [ cChange £ Addition
TMAMETT TICALVOEIVAN-T" =™ - T T S T ETNAME TR T s e S v e e e e T e—

STREET ADDRESS | 38309 HWY 19 N STREET ADDRESS

Ciry-§1-2IP PALM HARBOR FL 34684 CiTY-5T-2iP

TITLE [ Delete TILE [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 telete TITLE [} Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

me O petate e OJ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furiher centify that the ihforrr_lation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

/SIGNATURE:

all other iike empowered.

w0 2 LD

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dais _;Z/J 7/0(/ Daylime Phone #




