2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)
DOCUMENT # Ls81134
1. Entity Name . '
LMSS INVESTMENTS, INC.

§ FILED
Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

- Mailing Address

28840 BEECHNUT RD.
TAVARES FL 32778

-28840 BEECHNUT RD.
TAVARES FL 32778

L

RGN

i

|

li

2. Principai Place of Business - 3 Malling Address
Suite, Apl. #, etc, — Suite, Apt. #, etc. 1st MOORE CReE034 (10/04)
City & Siate = City & State - 4. FEI Number Aoplied For
. e 58-2995076 Not Applicable
Z Countr Zi Count it
e y P ouriry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Hagisterad Agert 7. Name and Address of New Registered Agent
Name

STEINER, LAWRENCE R.

797 DOUGLAS AVENUE Street Address (P.0. Box Number 1 Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City

B FL ij Code

8. The above named entity submits mié statement far thé. purpose of changing its registered office or registered agent, or both, in the Siate of Flarida, ! am familiar with, and accept
the chligations of registered agent.

(NCTE Registarad Agent signature required when Iemstating)

SIGNATURE

Signature, Ypad o printed name of registersd agenl and bils f appicable DATE

FILE NOw!ll FEE IS $130.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tt nt
’ Fund Cantribution.

Wake Check Payable to Fiorida Department of State. 3 } . rustFund Contribution. (1 Added to Fees
10. = OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

ITE oF [ Delete il [ change T Acdition
NAME PLANTE, LAWRENCE ., It NAME

SIRFEY ADDRESS | 28840 BEECHNUT RD, ST8LLT ADDRESS
oiy-g1-2p TAVARES FL 32778 ) L cHy-g1-2P )

NLE DT — ) 77 Delete THeE EJ‘HBQG{;EB#E';S [JChange [ Addition
NAME PLANTE, STEPHEN M. NAME (e TRAAS-B0013-009 150,00

SIRECT ADORESS 28840 BEECHNUT RD. SiRet f ADDRESS

Ciry-Si-2p TAVARES FL 32778 ] . Gy - 2P

IME DS 1 Getete nit [ change [ Addition
NAME PLAMNTE, MICHAEL C. NARSE

SIREET ADDRESS | 28840 BEECHNUT RD. STREF s ADURESS

Coy-5T-3F | TAVARES FL 32778 CITf-31- 2P )
WiLE Dvp T Delete ik [Jchange [ Addition
NAME PLANTE, SUSAN M. NAME

SIREET ADDRLSS [ 28840 BEECHNUT RD. SIREEY ADDAFSS

crv-st-7r | TAVARES FL 32778 _ f orvsie

QLS L Deiete huL [ Change [ Addition
NAME NAME

STRELT ADDRESS SIRCET ADDRESS

Cy-ST 4P o ‘ CHY-s1-F

Iie O Delete Tk ) Change ] Addition
NAME NAMF

SIREET ADDRESS STREET ADNRESS

QY- Zp o lcm st R

12, | hereby ceartify that the information suppiied with this filing does not quality fol

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 | 1 the exempton stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

358-343.-34
SIGNATURE: ___L) m Plany, 2 e ‘




