2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s01123 Feb 21, 2005 08:00 AM
¥ Enty Neme ' Secretary of State
LC DEVELOPMENT COMPANY OF ALABAMA INC.
Princi;)al Place of Busingss T B M;itir;g Ad-c!;ess " -
2282 LENWOCD CT., S.W. 2252 LENWOOD CT., S.W.
ROCHESTER MN 55902 . ROCHESTER MK 55302
us us
swassamrmmms w1 |[[[ N INRANMNANANANA
Suite, Apt #, etc, — . Suite, Apt #, etc. ’ 1t MOORE CR2E034 (10/04)
City & State — City & State o 4, FEINumber _ Applied For
— 36-3733773 Not Applicable
Z Country a0 Country 5. Certificate of Siatus Desired O gese'gesq“;gg“‘maj
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
_ o ) " 1 Name
?gog%Rg&RéE&NN%Yggi% Streat Address (P.O. Box Number js Nat Acceptabie)
PLANTATION FL 33324
City ) FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

SGAAIIS, (Ypad o privfed namd of mgnstered Agent and ttie f appicable INDVE Tisgustorad Ager! Sigrature Fequied whan iginstanng) T DATE

FILE NOW! FEE 1§ §150.00.
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS _ 1M1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TlILE D 3 Delete {1ILE TN [[] Change  [C] Additicn
NAVE LARSEN, ROBERT M. NeME o ,«*3??”?356??%2 4 15010

STACET ADDACSS | 2252 LENWOOD CT., SW STREET ADDRESS it LU -

oTY.57-2p ROCHESTER MN CITY-ST- 2P

MILE s [ Delete fITLE [JcChange [ Addition
NAME HALVERSON, MARY J NAME

STRECT ADDRESS | 2252 LENWOOD CT. SW STREET ADORESS

CITY- ST 2P ROCHESTER MN oY S1. 2P

BILE ™ Delete 1L [1 Change ] Addition
NAME KAME

STREFT ADDRESS I SIREET ANDRESS

CiTY- ST-2IP CIy.s1-2@9

TTLE O Delete TiTE [J Ghange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cHr. §7-21P CITY-ST. 7P

TIIL.E- , ) T O ljelele TIILE [J Change [ Addition
NAME NAME

STREGT ADDRESS = , STREE] ADDRESS

CiTY-§T. 7 CIlY-§1- 2P

i3 O Delete it O change [ Addition
NAME NAME

STREET ADDRESS STAEST ADDRESS

Ty ST-2Ip CITY-§1-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes’ I further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or 4Ise empowered to execuf®'this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmept Fith-s ke empowered.

D’ *Gos 959. 94 £989

SGNATURE ANQ TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTRR : T fJate” Daytena Fhora ¥+

TRY OV oy o oa oy




