2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # V17505

1. Entity Name
LSl INC,

Principat Place of Business

1800 THE GREENS WAY, SUITE 1702

JIACKSONVILLE BEACH, FL 32250 US

Mailing Address

1800 THE GREENS WAY, SUITE 1702
IACKSONVILLE BEACH, FL 32250  US

6. Namg and Address of Current Registerad Age

nt

INGRAHAM, LINA S
1800 THE GREENS WAY, #1702
JACKSONVILLE BEACH, FL 32250

e e e o -

FILED
Mar 11, 2005 08:00 AM
Secretary of State

VRN

01202005 Na Chg-P CR2EQ34 (10/03)
4, FEI Numbar ] | ]Applied For
58-3111843 [ Mot Applicable
| 5. Certficate of Status Desired [ $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

Py Py

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am famiftar with, and accept

Sigaalura, typed or printed name of reglstered egent and litle Il applcable.

(NOTE. Reg/sterad Agant Signature 7oquired when relnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Elaction Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Faes

10,

T OFFICERS AND DIRECTORS

oPT
INGRAHAM, LINA S.
1800 THE GREENS WAY, #1702

TE

NAME

STREET ADDRESS
CITY -5T- 2P

JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ADDRESS
Ccrry-ST-2IP

TIME

WAME

STREET ADDRESS
CITY-51-21P

52
4,..

:33;-*'?393%’95&?3 013 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

IN THIS SPACE

TME

NAME

STREET ADDRESS
CY-ST-2IP

TIME

HAME

STREET ADDRESS
GITY- §T- 2P

= PRI H

12, thareby certily that tha information supplied with this ﬁling
Indicated on this report or supplemental rapart is tre an

SIGNATURE:

E AND TYPED OR PRINTED NA

OF SIGNING OFFICER CR DIHE“C R

does not qualify for tha exarnption stated in Section 1 19.0?53]0). Florida Statutes. [ further certify that the inforrmation

accurate and that my signaturg shall have the same fegal el i [
af the corporation or the receiver or trustea smpowsrad Lo exgculs this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, o on an atiachment with an addrass, with all other ike smpowared.

fect as if mada under oath; that I am an officer or director

Daylm Phona #




