2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # 146399 Feb 19, 2004 08:00 AM
& oty Narmo Secretary of State
LOMAR, INC.
Pringipal Place of Business Malling Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUIE 210 SUIE 210
Dg.YTONA BEACH FL 32118841 BEYTONA BEACH FL 32118-841
U
Suite, Apt. #. eic — Sute, Apt #, otc MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Mumber ) - Apphed ?;_r
. ) - 59-1105196 Not Applicable
Zo Country Zp . Gountry 5. Certficate of Status Desired O $8'75 5dditiona'|
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
] Qe . ey > Ag =
Name
OSSINSKY, LOUIS JR -
444 SEABREEZE BLVD Street Address {P.O. Box Number is Not Acceplable) L
SUITE 210 =
DAYTONA ?DHjL 32118-3241
=) City I 2ip Code
/) / | FL |
8. Tne above named its thus Atatembm for the purpose ol e@anging its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of rggi
- Y 10
Signan wﬁ’gn of prnted nzmekcf regstered ageas and title i a;:ph:?@/ (NOTE. Registereq Agent signatura regured when ranstanng; L ‘[] Dﬂﬁ
FILE NOWII! FEE IS ;1 50.00 . . . . .
" After May 1, 2004 Fee will be $550.00 . . ?reuzlli?;rgf ggzggﬂssﬂcmg (] ilsd‘eodotohg?;fe
Make Check Payable to Florida Depariment of State
. T TR o A g 4 e L RNV — L.
10. ~_ OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pesete TTLE [Jchange [ Addilion
NAME OSSINSKY JR,LOUIS NAME -
STREET ADDRESS | 924 PENINSULA DRIVE SIAEET ADDRESS KUDBBDGDSDHS? -
Glv-si7F | ORMOND BEACH FL Giv-51.2 02/13/04~80003~024 150.00
TITLE DST [ pelete THTLE 3 Change [ Additan
HAME ROSENKRANZ,JUDITH C. NAME
STREETADDRESS | 1125 SHIPWATCH CIR, HARBOUR ISLAND STREET ADDAESS
cry-si-aF - s TAMPA FL CHTY-ST-2IP L ~
TILE J Delete TITLE ClcChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
cifY-S1-2P B GITY-ST- 2IP o . B
THLE 3 Detete TImE [Jchange [ Additan
HAME NAME
STREET ADDRESS STRFET ADDRESS
oIy -$1- 7P ) i ) CTY-S7- 2P ] o
TMLE [ Datete AILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-st-21P 7 ) CiTY-ST- 2P
i O Delgte TILE 5 Cnange [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-ZP L J GITY-ST-2IF .

12, [ herehy certify that the informaksh Suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)1, Florida Statutes. | further certify that e information
ingicatéd on this report or supplementajfenort 1s true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or diregtor
of the carporation or the regfiver or hdlee fmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachpdent withan fddrgss, with all other ke empowered.

) R
N4 W2 I ﬂ(, ‘,/ 2 l(/ED ?[ (}5’6 \2.5k Al
SIGNATURE ANSCTYFED GR PRINTED MANE Off SIGNING OFFICER OR DIRECTOR - / Date' “"Dayte Phone & 7

SIGNATURE:




