2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P99000107678

1. Entity Mame

LPS, INC.

Secretary of State

03-28-2005 90069 035 ***150.00

Principal Place of Business

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

Mailing Address

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

LR

2. Principal Place of Business 3. Mailing Address
i 1. =iC. i . #, 3
Suite, Apt. #, etc Suile, Apt, #, etc 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0974800 Not Applicable
H C L
Zip aumtry ap Country 5. Ceriificate of Status Desired  [[] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

LPS CORPORATE SERVIES, INC.
46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34238

Sirael Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaure, Iypod & printed name of repstored 20est and v i Rpptoable iROTE: Rogistared Agent egnibure requtod whee rainglatiog) DATE
FILE NOWI!! FEE IS $150.00 €. Efaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 1%
TITLE DP 3 pelete TITLE [ Change (O Addition
HAME LIVINGSTON, CHARLES H HAME
STREETADDRESS | 46 N. WASHINGTON BLVD #1 STREET ADDAESS
CITY -5T-2IP SARASOTA, FL 34236 CITY-ST-TIP
TILE DVST 3 velete THLE [ Change [ Acditicn
NAME PATTERSON, JOHN NAME
STREETADDRESS |46 N. WASHINGTON BLVD #1 STREET ADDRESS
CITY-§T-7IP SARASOTA, FL 34236 CITY-ST-71P
1ME DVP [ celete TME [J Change  [] Additicn
NAME STRICKLAND, JOHN M NAME
STREET ADDRESS | 46 N, WASHINGTON BLVD #1 STREET ADORESS
CITY-§1-18 SARASOTA, FL 34236 LTy -§7-2P
T {7 petete TMLE [J Change ] Additicn
HAME HAME
STREET ADGRESS STREET ADDRESS
CilY-S1-2IP CilY-§1-2P
me [ Detere TME O Crange [ Addition
NAME HAME
STREET ADGAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
me [ pelete TAE O change [ Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-7P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statwtes. | further centify that the infarmation
rate and that my signature shall have the same iegal eflect as if made under oath: that | am an officer or direcior
aport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true and accu

of the carporation or the receiver or trusiee empowered jo g
changed, or on an attachment with an-8 g

SIGNATURE:

emnpjowerad,

(941) 365-0550

SIGNATLAE AND TYPEIFOR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR

Dator Taylints Prone &

_# JOHN PATTERSON, Vice President



