"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 18,2004 8:00 am

DOCUMENT # P99000086261 - Secretary of State

1. Enlity Nams 08-18-2004 90007 025 ***150.00
LP PUBLISHING, INC.

Principal Place of Business ‘ Mailing Address
2750 SOUTH RIDGEWOQD AVENUE 18 BUTTERMILL DR
DAYTONA BEACH FL 32114 ) PALM COAST FL 32137

/ffu}-:e./ % ‘2%6&;444 7 ,0/6 Su}?pt% Yy MOORE CR2E034 (4/04)
C

ity & State City & Sjate 4. FEI Number Applied For
4/"‘7 COM, FZ’ ﬁM hn C(OM{-, FZ_ 59-3605255 Not Applicable
7 X * I
Zgﬁ?/ 5 7 ‘Cozyty\(:ﬁ‘ le;—aa? /$ 7 Coup(t/né w 5. Certificate of Status Desired O ?g'zsql‘:g:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ ' ) o Name  Somunrel T Loz
ROTENBERG, JEROME : - oz Ny
COMPUTER SERVICE INC. Street Address {P.O. Box Number is Not Acceptable)

35 OLD KINGS RD S.C. -
PALM COAST FL 32137 /€ Butterest! DA .

:;  Pa o Coadf FL |*33/37

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Zﬁﬂ,}v/(% poa?ﬂ/‘:f% o( /&{/W"/Q/Qf—— Of//ﬁ/w

Signature, typed of printed name of registered agent and title il ﬂlncab!e, {NOTE.: Ragisiared Agenl signature required when lennsMngj DATE £ L4

:S;:SO;;BZ(EL(:). Eis .:_:!o\gs fortrl]r;e walver lc_nf the $1.?§ O? 9. Election Campaign Financing $5_00 May Be
& fee. By checking this box, carporation certifies i Trust Fund Contribution. [ Addedyees
— id

dig not receive prior notice. Fes to file is $180.00. E\ J /..(ZD/ /._fb gwb 6/‘2
Vi

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORYIN 157
TMLE PD ﬁnelem TTLE [JChange [ Addition
NAME POZNYAK, IGOR NAME
STREET ADDAESS | 18 BUTTERMILL DRIVE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-21P
TLE ST ' O Delete THLE [3 Change  [J Addition
NAME POZNYAK,, LEONID NAME
STREET ADDRESS | 18 BUTTERMILL DRIVE STREET ADDRESS
CITY-ST-7I PALM COAST FL 32137 CITY-ST-ZiP
TME e e e o - e s L Delot e e B TITLE - . S :E):Changaced = Addilion s sask-
NAME ‘ . ‘ T L e & ? G ri
STREETADDRESS | _ ) , A STREETADDRESS |
CITY-ST-ZP ' CITY-ST-2P o T o
TILE : O Delete THTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CiTY-ST-2IF
TITLE (1 pelete TIMEE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADERESS
oITY-§T-2P . CITY-57-2P
TLE / [ oelete TTLE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to execuie this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Leonrd Poa " ak, of, /‘Oﬁms’fa/e, ﬁcf’//é/ @/

SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICEGR,OR DIRECTOR Data Oaylime F76ne v/




