2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # P04000115724 | GBR Secretary of State

1. Entity Name
#1 LMR PROPERTIES. INC 02-11-2005 90055 005 ***150.00

»
Prir__)f;fpal Place of Business Mailing Address "
6460 SAPLING AVENUE 6460 SAPLING AVENUE ’ . .

GRANT FL 32949 GRANT FL 32949 5 0 ﬂ 1 4 4 47

v -

Suite, Apt. #, etc. Suite, Apt. #, elc, ) 1stl MOORE _CR2E034 (10/04)
S C2/77693
City & State City & State 4 FEtMween T Applied For
S 2.7 76}“6"%—}__ - ’ . {Not Applicable
Zie . .- . .99?”” ap Country 8. Certificate of Siaws Besirnu =1 .: :50'_75 Additional
It Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addrass ~* o Dogistore * sont
I - _ L ) Name . - - e -
gi.a%c‘é%Pﬁ#gIE\?ENUE Street Addrecs {P.0. Box Number is Not Acceptable) v
GRANT FL 32949 ,
City -7 .. FL Zip Code

8. The above named entity subsfiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatichs 3f registepdaragent.

ey AF—  FheS o A0S

SIGNATURE !
Signalﬁl’a, typed or pinted name of rmﬁteuaa agent and ltte il epplicable, {NOTE. Regstered Agent signalure required when reinstaling)
e
! L
) FlLEh‘llow,_ 8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees
] | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TIILE [0 Change  [_] Addltion
NAME- — == SOCCIO, LAURIE A — Coem o ewEE - - - - . e
STREET ADDRESS | 6460 SAPLING AVENUE STREET ADDRESS
CITY-§7-2IP GRANT FL 32949 CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TILE [ change [ Addition
NAME L. S o e s RoNAME .
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-S5- 7P
TILE [ Detets TITLE : [Jchange (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P _ CITY-57-21P
e [ Delets e B [Jchange [ Addition
NAME NAME .. Y
STREET ADDRESS || - " R-STREET ADDRESS” .
ore-st-gp | CIY-ST-2IP
TI1LE 3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IF | CHY-ST-2P

12. | hereby certi?I 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 report or supplemegtal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recemver
changed, or on an atachment,

ustee empowered lo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with all other like empowered, v T E

Ly F= L LR & B Sce. LS corvare sy

SIGNATURE AND TYPED/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ/é.f L enrt Date Daytime Phona #

SIGNATURE:




