FILED
Apr 19,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107678

1. Entity Name

LPS, INC.

04-19-2004 90366 014 ***150.00

.

Principat Placa of Busingss

46 N. WASHINGTON BLVD. #1
SARASQOTA, FL 34236

Mailing Address

46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236

0 0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0974800 Nat Applicable
Zie Country Zip Country 5. Cerliticate of Status Desied [ $8.75 Addiional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama :

PATTERSON, JOHN
48 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236

Straet Address (P.Q. Bex Number is Not Acceptable)

46 _N. WASHINGTON BLVD

SUITE 1

“$ARASOTA

FL | *%%236

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

s

e

e

: | “—7’//)/ 24

SIGNATURE

- -
: qunatuf weq

/DATE

o
lslagiﬂm&'n%“ Ifa&e

\'NDTE Registered Ager] signature required wﬂen remstallng}
its ‘D resident

9. Eiecuon Campaugn Financing

" _FILE NOWII! FEE IS s1so 00 .

Aﬂer May 1, 2004 Foo will be $550 00

“Trust Fund Contribution.

$5.00 Mayaé B AR
Added 1o Fees

10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detete TITLE [ Change [ Addition
NAME LIVINGSTON, CHARLES H - - - NAME -

STREET ADDAESS | 46 N, WASHINGTON BLVD #1 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CTY-ST-21P

TITLE DVST O Delete TILE [ Change [ Addition
NAME PATTERSON, JOHN NAME

STREET ADDRESS | 46 N. WASHINGTON BLVD #1 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP

TITLE DVP O pelete TITLE [ chenge [T Addition
NAME STRICKLAND, JOHN M NAME

STREET ADORESS | 46 N. WASHINGTON BLVD #1 STREET ADDRESS . .

CITY-ST-2P SARASQTA, FL 34236 CITY-5T-2IF

TTLE [ Delete TITLE ClcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIrY-§T-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
MAME " T - o : NAME SR e L T-
STREETADDRESS | = - - SR - - STREET AUDRESS SR T Tt
CiFY-ST:p e[ ™ e - CITY-5T-2P .

12. | heréby certify ‘that the informiation supphed with this filin é; doesnot qualy for the exemption stated in Section'119,07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental reporl is true an

accurale and thal my signature shall have the same legai effact as if made under oath; that | am an officer or director

" “of the’corporation or the receiver or frustee empowered ta execule this raport as requnred by Chapler 60? Florlda Stalutes; and'thal my name appears in Block 10 or Block 11if

changed or on'an attachment with an add

SIGNATURE

s, with all other

like.§

(941) 365-0550

e

oy

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

1 fat-1 D'r‘nc:'] dent




