28]

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

_9q. ek
DOCUMENT # J56990 04-29-2004 90307 020 150.00
1. Entity Name
L-MAR—WA, INC.

Principal Place of Business Mailing Address ~AVILO0Y ]

% MARTHA S. JOHNSON % MARTHA S. IOHNSON

RILEY' PARK OFFICE RILEY' PARK OFFICE

MT.DORA, FL 32757 MT.DORA, FL 32757 .

i R LR A
C/0 MARTHA S§. JOHNSON C/0 MARTHA 5. JOHNSON

Suite, Apl. #, elc. Suite. Apt. #, etc.

148024 ARCADIAN COURT 8024 ARCADIAN COURT 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For
MT. DORA, FL MT. DORA, FL 50.2770494 Not Applicable
32;75 . CSUST' 3‘57 57 co“grg A 5. Cerlilicate of Status Desied [ ?g-g;ﬁf:;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MARTHAS. Street Address (P.O. Bax Number is Mot A ple)
1 . . reet Address {P.0. Bax Number is Not Acceptable
RILEY'S PARK OFFICE T
City FL l Zip Code

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 obbigalions of registered agent.

SIGNATURE :
‘ Signaturs, fyped of frinted name of regutared agent and fils if apicable. {NOTE: Registered Agend sig requirod whar rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees

0. . QFFICERS AND DIRECTORS itl. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - | STD ‘ O Delete e KR ohang: [ Auition
MamE- C. | JOHNSON, MARTHA S. NAME
STREET ADCRESS | RILEY'S PARK OFFICE sweeraporess | 8024 ARCADIAN COURT
«GTY-8T-2F | MT. DORA, FL oY-§7-2p 32757

TMLE PO . [ petete TIFLE X3 Chenge (T Acdition
HAME SIMPSON, L.GRADY, JR NAME

STREET A0DRESS | RILEY'S PARK OFFICE." .. smeeraoress | 8024 ARCADIAN COURT

ChY-ST-2IP MT. DORA, FL i CITY-S7-21P 32757

TILE 3 Delate TmE [JChange [ Adaition
NAME NAME .
STREETADDRESS. | . (o o oo, e - STREET ADDRESS C s e e e s
CITY-5T-2P CITY-ST- 2P

TILE [ pelets TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE [J Changs  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-81-21P

HILE 1 Dalete TM.E [Ichange [ Addition
HAME NAME

STREET ADDRESS |~ : : ) i " STREET ADDRESS

CITY-ST-2IP GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporalion or ihe receiver ¢r trustae empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with &ll other like empowered.

SIGNATURE: Micths 5, Tohnon  04)37/py 353383 4098
SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dayiire Phone #

Apr 29,2004 8:00 am

»



