2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000001094

1. Entity Name
LNS ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 20300 Q08 ***150.00

103 SEA MARSH ROAD
AMELIA ISLAND FL 32034

103 SEA MARSH ROAD
AMELIA ISLAND FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE

I

I

CR2E034 (11/03}

City & State

City & State

4. FEI Number

58-2083008

Applied For

Not Applicable

Zp Country

Zip Country

5. Ceriificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

e

103 SEA MARSH ROAD
AMELIA ISLAND FL 32034

~ TUSUDDATH, LOVICKP

. ein e e - e

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regigfpred agent. Z ; .
SIGNATURE %J /ﬁ Cﬂyﬂ ?Fesmlenﬂr" 3-l—0%

DATE

Signaturs. lyped of printed nama of registered agent and title f appicable.

{NOTE. Registerad Agent signature required when reinstating)

SFILE Noww FEE IS $150.00

8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payahle to Flonda Departm: n! of State ;

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P O Delete TLE O Change [ Addtion
KAME SUDDATH, LOVICK P NAME

STREET ADDRESS | 103 SEA MARSH ROAD STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL CITY-ST- 2P

me ST [ Delete TLE Cchange [T Addition
NAME SUDDATH, NINA B NAME

STREET ADDRESS | 103 SEA MARSH ROAD STREET ADDRESS

CITY-S1-2IP AMELIA ISLAND FL CITY-ST-2IP

TTLE [ Detete TNLE Ol change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TLE [J Change [ Adddtion
NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE S pelee TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

T [ Delete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplememai report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach%ﬁmhe likggmpowered.
SIGNATURE: @ Res:c/e.ﬂ[’ 3-i6-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

D04 - 277- 8800

Daytime Phane %




