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" 2005 FOR PROFIT CORPORATION FILED

T

ANNUAL REPORT Sts:p 08, 2005 8:00 am
. o

DOCUMENT # L55097 cretary of State
LLMDM. INC. 09-08-2005 90068 012 ***550.00
Principal Place of Business Matting Address
€/0 WILLIAM MICHAEL MDORE /0 WiLLIAM MICHAEL MOORE " -
3706 OMG DR 3706 DMG DR. 5 9U0UbIVBY
LAKELAND, FL 33811 LAKELAND, Ft 3381
s SEEEE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FE{ Number Applgd For
58-2994674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-zfq uﬁ:’e"d‘“‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, WILLIAM MICHAEL

3706 DMG DR. Sireet Address (P.0. Box Numbaer is Not Acceptabla)

LAKELAND, FL 33811

City FL l Zip Code

8. The above namad 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
Signanaa, Typed or printad name of registored agent and lite i appiicable. (NOTE: Registered Ager signature required when reirstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME Yice - Presideab [J Cange [ Addition
NAME MOORE, WILLIAM MICHAEL NAME Ariber Daven
STREET ADDRESS | 3706 DMG DR. STRETARESS | 27034 (DG Oriveé
CITY-ST-2P LAKELAND, FL CITY-ST-2P Loaktlenf F) F g/
TME 1 pelete TE f [ Ctunge ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TIME O pelete TILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CY-ST-2P
TLE O petete TMLE O Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIne [ Delete TmE [J thange (] Adlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-ZIP
TITLE [ oelee TAILE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CAY-ST-2P

12. | hereby cenig.lnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrasgg, with all gther like empowered.
SIGNATURE: Mﬂoﬁ/ e 1 bem Michect Moore D£ /31/04r f”/f‘*‘o‘“"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Danytime

x 206



