2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P00000032329 Secretary of State

1. Entity Name e
LCOMM, INCORPORATED 03-18-2004 90025 036 150.00

Principal Place of Business . Mailing Address
1802 14TH AVE. 1902 14TH AVE. 12UVIJJIU
VERQC BEACH FL 32960 VERO BEACH FL 32960
Suite, Apl. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)

+City & State City & State 4. FEI Number Applied For

B 59-3637841 Not Applicable
£ Zi Count Zi Countr . i
1P untry P y 5. Cerlificate of Status Desired O $8.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name i

gﬂ?ﬁc‘:jV:ILIT]I'-'IIIAN\,/g Eg-lrr\é 3 _ - Street Address (P.O. Box Number is N—oz- Acceptable) : —
VERQ BEACH FL 32960 '

-

i . City FL | Z»Code

B. The abiove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title i applicabla. {NQOTE: Regsstered Agent signature requiract when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. QOFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pelete TMLE (O change [ Addition
% LAMBERT, RONALD S NAME
S| ADDRESS { 1902 14TH AVE. : STREET ADDRESS
CITy-§T-gip VERQ BEACH FL 32960 CITY-§7-71F
TILE VPS L1 Delete TITLE [} Change  [] Addition
NAME LAMBERT, ROBIN C NAME :
STREET ADDRESS | 1902 14TH AVE. SIREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-Si-2IP
WiE [ Detete TITLE [ change 1 Addition
NAME ) NAME
SIREETAODRESS | _ . . .. .. -~ - e e e RSTREETADDRESS | . L. s o e o e e e e .
CiTY-S1-7P CITY-5T-2IP
TINE O Detete TITLE [ Change (] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-ZIP
e [J Devete THLE [3change £ Addition
NAME NaME )
STREET ADDRESS STREET ADDRESS
Y -§7- 71 CITY-8T-71P .
TOLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath. that | am an cofficer or director
of the corporation or the receiver or trustee empowered ta exacute 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 wih an addrass, with all other like cwerad,
3//12/0}/ 7078 2334—/

SIGNATURE: £ |
7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




