‘ 2004 FOR PROFIT CORPORATION FILED

ANNUAIL: REPORT , Mar 15, 2004 08:00 AM

DOCUMENT # J81898 Secretary of State

1. Enbity Name
FLORIDA L & M ENTERPRIZES INC.

Principal Place of Business Mailing Address.

% CLARENCE M, MCCLINTOCK % CLARENCE M. MCCLINTOCK
1273 N. HARBOR DR 1273 N. HARBOR DR
RIVERIERA BEACH, FL 33404 RIVERIERA BEACH, FL 33404

IR AOCRAA D

03082004 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AopldTor

B85-0033962 Naot Applicable
" $8.75 aaditional
5. Certificate of Status Desired d Fee Reguired

6. Name and Addreas of Current Registered Agent

173N, HARBORDR : DO NOT WRITE
RIVIERA BEACH, FL 33404 !N THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or registered agem of both, in the State af Florida. l am familiar with, and accept
the cbligations of registered agent,

SIGNATURE ) L -

Sgretre, yped of prites neme of Tegistersn agent and tite # applicatie. (NOTE: Regrstared Agent signature requiced when reinstating) DATE
9. Elestion Campalgn Financing $5.00 May Be W
FILE NOW!! FEE IS $150.00 en ¥ Uononons
After May 1, 2004 Fee will be $550.00 Trust Fund Congribution. O Added 1o Fees GEHI{E;"%%-H{}?}%%EHBB 15.]3 Dﬁ —
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCCLINTOCK, L D

STREET ADDRESS | 1273 N AHRBOR DR
CITY-8T-2IP RIVIERA BCH, FL. 33404 R : —

TITLE D

NAME MCLINTOCK, LUCILLE D.
STREET ADDRESS | 1273 N. HARBOR DR
CITY-$1-2P RIVIERA BEACH, FL

TIMLE
NAME

o .| - DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ATDFESS | .
CIY-5T-2P ) S —

TITLE
NAME
STREEF ADDRESS
Ciry-57-2iP ’ e . R

TTLE
NAME
STREEY ADDRESS

CITY-T-2F o e e

12. | hereby certi tg that the information supplied with this filing does not qualify for the exempnon stated in Section 119, 07%3)(;) Flcnda Statutes. | further certify that the information
indicated an this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cotporation of ine receivar ar rustee empowered to exacute this repon as required by Chapier 607, Florida Statutes, and that rny name appears in Binck 10 or Block 11 if
changed, or on an attachmepy with an address, with all other like empowered

SIGNATUR : 4 3, sk o

SIGNATURE AND TYPED OF P D NAME OF SIGNING OFFICER OR DIRECTOR .. Date Daytime Phone #
DR E LD Do _

7



