. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P99000019249 Secretary of State
. E"‘g ;ac;n:) \C 01-31-2005 90046 021 ***150.00
LP , INC.
Principal Place of Business Mailing Address
38309 US 19 HWY N. 38302 US 19 HWY N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e P e O T AT
3ew7 Us r/f#uﬂf 9/ 39369 (55 /5 /vlwq‘ w
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
& Stat &S . FEI Numb Applied F
o Harbor 119 - Bl tovbor 179 & PEITUME 293615214 Ty
gp’,‘ L Y‘-f Cpoun:r.yer o‘.ﬁ ;'P‘* é ?- I ﬁnw //d} 5. Certificate of Status Desired O ?i'ggllﬁ?:;m"al
}
6. Name and Address of Current Hsglsterad Agent 7. Name and Address of New Registered Agent
- - ) Name . o '
gg‘alb\/QOUIS_AI-IZV}‘}YRQQPNORTH Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o prnted nama of egisterad agent and btle \f epplicable {NOTE Ragistared Agant signature required when rainsialing ) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

ake Check Payable'to Flonda Department of State !

10. OFFICERS AND DlRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D ' [ Detete TIILE [Jchange [ Addition
NAME CALVOQ, LAZARO P NAME

STREET ADORESS | 4524 WEST SLIGH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-5T- 2P

TILE D ‘ £ pelete TITLE [ Change [ Addilion
NAME CALVOQ, JUAN NAME

STREET ADDRESS 38308 HAM 18N STREET ADORESS

ciy-sr-2p . (PALM HARBOR FL 34684 CHY-S1-2IP

TILE ») [ oelete TITLE [ change ] Adaition
wMe |CALVO, LIVAN o Y S - - e
STREET ADDRESS 38309 HWY 18 N STREET ADDRESS

CITY-8T-2IP PALM HARBOR FL 34684 CITY-ST- 2P

TITLE [ oelete TITLE [] Change  [] Aadition
NAME NAME

STREET ADDRESS SIREET ADURESS

ciY-§i- 2P CITY-SI1-ZiP

TILE - 3 elete TITLE [ change [T Adaition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIY-51.2IP CITY-S1-2IP

L O Detete e ‘ [ change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ' oTY-SI-ZP

12. | hereby certify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1t i
changed, or on an attachment with an address, with alt other kke empowered.

SIGNATURE:X jéw P 5 : (-a4-05

UWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




