2004 FOR PROFIT CORPORATION Jun 072%(11341)8:00 am

ANNUAL REPORT
DOCUMENT # V14251 Secretary of State
06-07-2004 90001 002 ***550.00

1. Entity Name

LPS AND COMPANY INC.

Principal Place of Busrness . Mailing Address
1551 SANDSPUR ROAD & . 1551 SANDSPUR ROAD
MAITLAND, FL 32751 MATLAND, FL 32751 54056899

2. Principal Flace of Busmess

UL

3 Mailing Address
7200 LAKE Ellwer VI Jzo0 Lake ELLevar
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272003 Chg-P CR2EG34 (10/03)
Swur& 241 SVITE 24/
City & State City & State L 4. FEl Number ' Applied For
CORLRNDO F L j RLRNP O ; & £9-3113705 Net Applicable
8 z a 09 51 C&Jntsry ﬂ le ?o 9 cmﬁ% /’ 5. Certificate of Status Desired O Eg'ggl‘::’:;“o"ﬂ]
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agont
s Neme

.-SHASSIAN, LOUISP- . - -
\ 6214 DONEGAL DR. — - — -Street Address (P.Q. Box Number is Not Acceptable) + e e o = o

- ORLANDG, FL 32819

City . FL—L Zip Code

r the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sfesfey

Sigrdire, typed or printed name of registerad agent and title if applicable. (NOTE: Regigtered Agant signature required when reinstating) DAlE
FILE NOWIIT FEE 1S $550.00 9. Election Gampaign Financing $5.00 may Be
Due by Septomber 8, 2004 Trust Fund Contribution. []  Added o Fees
10. . " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ; . 3 pelete TITLE . [l change  [] Addition
NAME SHASSIAN, LOUIS P NAME
STREET ADDRESS | 6214 DONEGAL DR - STREET ADDRESS
CITY-§T-7P ORLANDO, FL 32819 CITY-ST-2P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lTY-ST-2IP CITY-ST-2P
TILE [ Detete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEemm - - [ Delete - Jame— |- . - . = . [CdChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP GITY-ST-2IP
TITLE O Detete TME [ Change [ ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
i [ pekete TITLE ] Change [ Addition
NAME ] L o NAME
STREETADDRESS | . - -y .. ) STREET ADDRESS
cITY-ST-2P - . CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true gnd aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receivegor trustee empo) tohextlaﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Il other like empowere

? Lows ¥ Smsmw f/:a/oi for 816 1%

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona

g ‘f

SIGNATURE

-




