FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V29196 02-23-2005 90057 017 ***150.00

1. Entity Name

LORD CULTURAL RESOQURCES PLANNING &

MANAGEMENT INC.

Principal Place of Business Mailing Address YUyuvuLluvy

3375-G CAPITAL CIRCLE NE 3375-G CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e v [ERR R GRARIRTRAR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0329823 Not Applicabla

Zip Country Zip Country 5. Centificate of Status Desired O gg;gi 3:’;}“""‘“

o e B, _Name and Address of Current Rogistered Agents - _ T P - ___7..Name and-Address of New Reglstered Agent_ __ . -

Name
THOMSON BROCK CHERRY & COMPANY
3375-G CAPITAL CIRCLE NE Strest Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32308

City FL | Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . . . .-

SIGNATURE

Signature, typed or printed name of regislonsd agéent and titks it epplicable. (NOTE: Rog@m_ad Agent signature required when relnstating) \ DATE
_ _ FILE NOW!I!- FEEIS $150.00 .| - 9. .Election Campaign F}inanc‘mg - - $5.00May Be e ot T o
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
. t (S|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelste TITLE . N [ Change ] Addition
NAME LORD, GAIL'DEXTER NAME
STREEY ADDRESS | 3011 DAVENPORT RD. STREET ADDRESS
CITY-51-7P TOROQNTQ, ON CITY-ST-2P
TIMLE DVPS T Delete TITLE [ Change [ Addition
NAME LORD, BARRY NAME
STREET ADDRESS | 301 DAVENPORT RD. STREET ADDRESS
CImy-ST-29 TORONTO. ON . | cmy-st-ze )
TME — ——:OVP—ee .- - [ Deiete B e : N - [ Change - [lAddition |
NAME NICKS, JOHN NAME
STREET ADDRESS | 301 DAVENPORT RD. . STREET ADDAESS
CITY-ST-2P TORONTQ, ON CITY-ST-ZIP
TLE VP [ Detete TITLE [ change [ Addition
NAME MHALLS, STEPHEN NAME
STREET ADORESS | 301 DAVENPORT RD. STREET ADDRESS
CITY-ST-2P TORONTO, ON CITY-S7-2ZIP
THLE 0 oelete TITLE ven — . . Dthange [ Aaqilion.
MAME ~ - - - T T . - _' NAME ‘ . S S N A
STREETADDRESS| © = *° " "~ oo T STREET ADDRESS :
| OTY-8T-2P0 | oL : ~ ~iff o577 G
CTE T - " "Ooews "7 e i . Ochanga _ DO Addition '
NAME . .- - - e g e = -
, STREETADDRESS { _ . .. =~ ... ..\ - =" |- STREET ADDRESS - -
! CImy-§T-2P CITY-ST-ZP

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same tegal effect as it made under ocath; that | am an cfficer or director
of the corporation ar the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: /ﬁﬁ"/\—‘ Fdsislot Ao~ 328-5252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytirne Phons # E‘?_‘-‘L‘ba




