-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # J08344 Secretary of State
1. Entty Name 03-15-2005 90042 028 ***150.00
LTM ENTERPRISES, INC.
Principal Place of Business Mailing Address
% LYN WILLIAMS MINTLE % LYN WILLIAMS MINTLE
704 N LOCUST PO BOX 90
GLENWOOD |A 51534 GLENWOOD 1A 51534
F e s s R
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 59-0267702 :::izc;l.::;ble
Zp Country &ip Couniry 5. Certificate of Status Desired O gg'gg‘]ﬂgg‘;"ona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B R Name ) * . [
"~ SNYDER, CAROLYN ™ John T Perce
382 SE ROSEWOOD CIR steefgarese PO gy Mot fecerable
LAKE CITY FL 32025 5 + 107
Ui+e
ci , iRC
“Palm Peoach Cuvdens  FL (85§,

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. 3 IC’Z (

SIGNATURE

Synatura, typed o pimted of reg; [Efgafand ttle 1f applcable {NOTE Regisiered Agent sighatura tequwed when reinslaung) DATE
]

O
FILE NCW! 9. Elsction Campaign Financing ~ $5.00 May Be
: Trust Fund Contribution. (]  Added to Fees

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

ILE P [ pelets e [ change [ Addition
NAME MINTLE, LYN WILLIAMS NAME

STREET ADDRESS | 704 N LOCUST STREET STREET ADDRESS

CITY-SE-ZIP GLENWOOD (A 51534 CITY-ST-2IP

TILE VP [ Delete e [ Change [} Addition
NAME MINTLE, THEQODQRE R. NAME

STREET ADBRESS | 704 N LOCUST ROAD STREET ADDRESS

oy-si-7P - |GLENWOOD 1A 51534 CIy-ST1-2IP

TITLE [ Detete TILE . M change [ Addition
" NAME ™ B ; TR TNAME - -t ) - R

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TIILE 3 belets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CITY-S1-7iP

TITEE O Delets TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP )
TILE [ Deteta WLE [3 change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal stiect as if made under oath: that | am an officer or director
of the corporation or thefpceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghiment with ap address, with all other like empowerad.

) ity Lun W Mintle  3/5/ps” 7125275548

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFCER OR NRECTOR Date Daytrna Phene #




