. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P03000078286 Secretary of State

1. Entity Name
L M DEVELOPMENT SERVICES, INC. 05-03-2004 90675 045 ***150.00

Principal Place of Business - Maiiing Address
23354-FASTHOOP-RE— 23361 EASTLOGR-RD. vavew--=
GROMELAND FL—34736— GROVELAND-RL—34736—
R A | TR R
978 o rayne Orive. | g7as Lormgne,bﬂve
Suite, Apt. #, eic. Suite, Apt. #, et 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numie Applied For
&\V@X Vv \E’,u:) PL | \/@(\\/l [ JVB) f:(_ j(t_ﬂ *}677/ 6’7 Not Applicable
Zip Country Zp Coungry " . ! $8.75 additional
5?_)5(.001 uSA 1‘-.)%5 (DO, USA 5. Certificate of Status Desired | Feo Requirecll 1ena
o e -~ B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I3
23351-EAST-O0P-RP— . Stree! Addr PO, Box Nurpber is yol Acceptable)
GROVELAND, FL-34735-- . ' G753 Lo roynd Drive
: ci i
v Riverview FL | 22569

8. The above named entity sutwmits ihis statement for the

the obtigations g red a

wpose of changing its registered oflice or registered agent, or bath, in the Slate of Florida. | am tamiliar with. and accept

L)

P S 4—13& -0 4’

SIGNATUREX.

g
S/f/a/‘( typed or c:inyﬂavre of reg M agent and e il aophoadie. (NOTE. Registered Agens signalire 1en.dred when reinsialing) NATE
7
FILE NOW!I! FEE IS $150.00 . 9. ?Iectron Campalgm flnancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE PD ’ M pelete THLE O change [ Addition
NAME LEWIS, JACKY NAME

STREET ADDRFSS | 9723 LORRAYNE DR. STREET ADDRESS

CITY-ST-7iP RIVERVIEW, FL 33569 CITY -SF-2IP

TILE SVTD O pelete TILE [ Change [ Addition
HAME MATCHETT, CLARE NARSE

STREET AGDRESS | 23351 EAST LOOQP RD. STREET ADDRESS

CIy-ST-2IP GROVELAND, FL 34736 CITY-ST-2IF

TITLE [ melze TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-87-21p

TITLE [ petere WILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

EITY-ST-2IP CiTe-7-2IP

TITLE O oelete TITLE {0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFr-ST-7iP

TFLE o Coelete . TILE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-ST-21P

12. 1| hereby certify that the information supplied with this filing docs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this gaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachrenwith an addregs. with all other like empglvercd. ‘
42604 &3 434102

/mcmruns AND 'rvp?bn PRINTED RaME DPSIGNING OFFICER OR DIRECTOR Tate Daytme Fhone #

SIGNATURE: «




