2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s01123 Feb 04, 2004 08:00 AM
I- By Nome Secretary of State
LC DEVELOPMENT COMPANY OF ALABAMA INC.
Principa! Place of Business Mailing Address S -
2252 LENWQQOD CT., SW. 2252 LENWOOD CT., S.W.
FROCHESTER MN 55902 ROCHESTER MN 55902
us us
s s e I 111 Y
Suite, Apt. 4, etc. Suite, Apt #, etc. S S MOORE CR2E034 (11/03)
City & Siatg S Cily & Stale T T Y 4. FE! Number Applied For
- 36-3733773 Not Applicabie
Zip Country Zip Couriry \ 5. Certificate of Status Desirad o gg.gfq 1.:!;nr:ledci‘tianal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324 =

Cily FL Zip Code

8. The above named entity submits this staternar for the pLrposs of changing 11s registered office or regrstered agent, or tolh, in the Stale of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE - . . . e —————— —————————r —
Sgnaturs, typed o primed name of ragistered agent and lite f applicable {NOTE Registered Agenl signalure raguired when reinstating) DATE
N . . ] ' - B . . T . ...U....... e T T T
- AﬂF“iﬂEaNowd[!)'@ I-;EE I%t‘ 50000‘} 9. Election Campaign Financing $5.00 May Be
er May 1,2 el whi be §550.00 Teust Fund Contribution. 0 Added 1o Feos
Make Check Payable ta Florida Department of State
10, . QFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE D 7 petete e [Jchange [ Addition
NAME LARSEN, ROBERT M. NAME
STAEET ADORESS | 2262 LENWOOD CT., SwW STREET ADDRESS
CITY-51-2IP ROCHESTER MN CITY-S81-2IF
TIRE ) O erete [ s T - [ Change [ Addition
NAME HALVERSON, MARY J NAME ap “B%%gg%ﬁ%%ﬁﬂis 150. 00
STREET ADDAESS | 2252 LENWCOD CT. SW STREET ADDRESS e .
CITY-§r-21P ROCHESTER MN CITY-5T-21P
TInE - T pete § e [ Change L3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST- 2P
TILE [J elete TILE ) O Change” L] Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2° : CiTY-ST-ZP
THiLe o ' © Olwete  § me " OcCtange [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CiTY-ST-ZiP CITY-ST-21P
TILE [ Detete 1LE [Jchange [ 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CRY-§T-2F SITY- ST 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation og the receiver or frusiee empaweted to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an 4 ment with an addrass, with all other like empowered,

SIGNATURE: 7/, 7 e tuer s~ Quneu S, Na\uersan. a0 5294(-§1%¢

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayuma Phane ¥




