2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # soi728 T3, Apr 16, 2005 08:00 AM

1. Entity Name : Secretary of State
LCJ ENTERPRISES, INC.

Principal Place of Business ___ 'T\?Iéﬂihg Address ' o : -

1000 JASMINE WAY 1000 JASMINE WAY

CLEARWATER FL 33756 ™ CLEARWATER FL 33756
us ) uUs .
Suite, Apt. #, etc ) j_— T Sulte, Apt #, elc. 15t MOGRE GR2E034 (10,104)
City & State N " - City & Stale - ) 4, FEI Number Applied For
_ . 59-3033125 Mat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required

§. Namao and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

QAO%%FE}EEMW‘@S{J-' E\‘;M Street Addrass {P.O. Box Number is Not Accep'table)

CLEARWATER FL 33756

City F L. Zip Code

8. The above named enfity submits this siatement for ihe purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. :

SIGNATURE - - — — — — . =
Swgnature, lyped or prinled name o ogistersd agert Bhd 1l f anplcable {NCTE Rogestered Agant sigmature resured whan reinstaterg) DATE
—_— P
FILE NOW!l! FEE IS $150,00 9, Election Campaign Financing $5.00 may ge
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Flotida Department of State
10. T BFFICEFS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liiLt DpP 7 pelste {03 [J Change  [] Addilion
NAME MCBRIDE, MATTHEW HAMP ; oy i
. LREO0 S0,

STREET ADDRESS | 1000 JASMINE WAY STRECTADDRESS 04 f%g%fgggg%{gg {1
oiv.si-nf | CLEARWATER FL ST 2 AL - 13 150,00
HILE DST = T Cloeste | v [J Change ] Addition
NAME MCBRIDE, DEBRA NANF
STREET ADDRESS | 1000 JASMINE WAY STRFETADDRESS
CIY. §T-2P CLEARWATER FL orY-si ap
e L o 7 Delete T ' [ Change [ Aduition
MAME NAME
STRELT ADDRESS STRECT ADDESS
CilY-5T-2P I (R
e T ' Toeere  f wir Clchange [ Addition
NAME HAME
SIREET ADDRESS STRIET ADDRESS
CITY- ST-71P CHY ST 2P
Tl - (T patgte Rt i Ol Change  [J Addtion
NAME NAME
SIREET ADBRESS STRE T ADDRESS
Ciiy-51-00 Giir-§f- 4P
1 - T O cefets att T T change [ Addition
NAME NAM
SYREET ADDRESS ' SIRFLFADDRESS
Y- S1- 2P ! CIY-Si- 2F

12, | hereby cerlify that the informalion supplied with this Fling dess riot qualify for the exemplion stated in Sectien 119.07{2){), Flofida Siatutes. I further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowsied to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: : & MNeBrd o5 ~LY3Y

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Baytma Phana 4



