2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # F02000001094 2% ecretary of State

1. Entity Name 04-29-2005 90214 017 ***150.00
LNS ASSOCIATES, INC.

Principal Place of Business Mailing Address
103 SEA MARSH ROAD 103 SEA MARSH ROAD
T T ||||"|I "" I|”| ”ll' m" I|m||m ||m ||‘|Hml lml l|l” Imlll l] |II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apl. #, etc. 1st MOORE CR2E034 (10’04)
3 Marsh Hnw\( 9 MarsL\ F\owk
City & Statp Xily & State 4, FEI Number Applied For
A me lic IS/anl FL- 52030(— helia I’S (Gnol L 5203 4_ 58-2083008 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
3 2o 34_ DSA 3203 ::{_ USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUDDATH, LOVICK P -
y Street Address (P.O. Box Npmpber is Not Accaptabia)
103 SEA MARSH ROAD RV A

AMELIA ISLAND FL 32034 au

™ Apelic Lelord FL %%y

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

SIGNATURE

Sgnatute, yped or prirled namo d regisiered agenl and e if apphcable {NOTE Registerad Agent sgnature tequied whan ienstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TME P 1 Delete TITLE Kl change [ Addition
NAME SUDDATH, LOVICK P NAME

STREET ADDRESS | 103 SEA MARSH ROAD STREET ADDRESS S Marsh Howke

cry-sT-2F | AMELIA ISLAND FL oIry-§1- 1 Amelic Tsland FL 27034

THLE ST [ Delete TITLE &) change [ Addition
NAME SUDDATH, NINA B NAME

STREET ADDRESS | 103 SEA MARSH ROAD . STREET ADDRESS 3 MC’ 5 L‘ ‘:‘f u_a\'-’-

ov-si-ze | AMELIA ISLAND FL , Y5320 Amelio. Lslond FL 3034

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHTY-57-2IP

THLE ] pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7P

TITLE 3 Dalete TITLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-31. 2P

TLE 3 Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 21 address, with all erligempowe d.
SIGNATURE: %@ax{ ﬁ Y Lovick PSoddath  tfeshs soq-z77-2o0
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dayima Phona #




