2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sego18

1. Entity Name

LTA PRODUCTS, INC.

Principal Place of Business

524 5. MARKET AVE.
FgHT PIERCE FL 34982
U

Mailing Address

524 S. MARKET AVE.
FgRT PIERCE FL 34982
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90034 008 ***150.00

54020743

(I

I

i

LANTIS, DALE O
524 S. MARKET AVE.
FORT PIERCE FL 34982

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
65-0278429 Net Applicable
Zj C zi i
® ountry ® Country 5. Certificate of Status Desred  []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am famiiiar with, and accept

Sighature. Typea of printed name of registered agont and five il applicable.

{NOTE. Remstered Agenl signaiure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

B Make Check Payable to Florida Deparlmenl 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T™ 1 Detete TITLE [Jchange [ Addition
NAME CONKLIN, JEANETTE § NAME

STREET ADDRESS | 524 S. MARKET AVE. STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-2IP

TITLE vD [ oelete TILE [ Change  [] Addition
NAME CONKLIN, KENDALL M NAME

STREET ADDRESS (524 S. MARKET AVE. STREET ADDRESS

CiTY-ST-21P FORT PIERCE FL 34882 CITY-ST-21P

TIMLE PD 1 Delete TITLE [ change [ Addition
NAME LANTIS, DALE © NAME -
STREETADDRESS 1524 S. MARKET AVE. STREET ADDRESS

CTY-ST-TP | FORT PIERCE FL 34982 CIrY-S7-2IP

THLE sD {J Delete TITLE [ change [ Acdition
NAME LANTIS, MARGARET E NAME

STREET ADDRESS | 524 S. MARKET AVE. STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

THLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reper 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

onte  dale 0 [ants

3-17-04 (772) Yes-0900

“SIGNATURE AND TYPED DR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone %




