FILED
Feb 16, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT
DOCUMENT # 846491
. Entity Nama
L\MllgORP. INC.

Secretary of State

Principal Place of Business

836 FARMINGTON AVENUE, STE. 137
WEST HARTFORD, €T 32724

Mailing Address

836 FARMINGTON AVENUE, STE. 137
WEST HARTFORD, CT 32724

DO NOT WRITE IN THIS SPACE

P

AR ST LR WG

01062005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
06-0642562 Mot Applicable

$8.75 additional

8. Cenificate of Stalus Desired O Feo Required

§. Name and Address of Currant Registerad Agent

TITCOMB, KENT R
400 NUT TREE DR
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE i

« 8, The abova named entity submits this statemant for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP VO S

Signatura. typed ac printed nase of cagistered apeot w0d e I epptieabie

HOTE Asgisioet Agem sghatura requived wngn reinstaing) »

DATE

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

9. Election Campaign Financing
Trust Fund Contribulion,

" O  Acdedto Faes

$5.00 May Be

10. T OFECERS AND DIFECTORS T

TITLE PTD

NAME TITCOMB, KENT S.
STREET ADDRESS | 400 NUT TREE DR.
oITy-ST-2P DELAND, FL 32724

TILE V5D

NAME TITCOMB, DANIEL

STREET ADDRESS | 2250 NORTH BROADWAY
CITY-ST- 2P ESCONDIDQ, CA 82026

TLE

NAME

STRELT ADDRESS
CITY-ST-2iP

00> 150.00

DO NOT WRITE

TITE

NAME

STREEY ADDRESS
CITY . §T.21°

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

SIREET ADDRESS
Civy-S1-2P

IN THIS SPACE

PO s

of the corporaticn or the receiver or

changed, or cn an attachment wigh dnjaddress, with

12. | hareby cerlity thet the information supplied with this filing doss not qualify for the axemption statad in Section 11 9.07?3}0), Florida Statutas. I further certify that the information
indicated on this raport or supplermantal renort is true and accurate and that my signature shall have the sams Jegal o
siee ampowered 10 exgdute this report as required by Chapler 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

all othepike empowered.

fect as i made under oath; that ) am an olticer or director

738 Y2¥2

{SIGNATURE: m
SIGNATURE AND WPED‘ﬁH FHIMTED NAME OF SiGNING OFFICER OR DIRECTCR

a5 380 S04 2o

Date Daytime Phone 4




