2005 FOR PROFIT CORPOll:IATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032329 Feb 08, 2005 08:00 AM
, Entit
1. Enily Name Secretary of State
LCOMM, INCORPORATED
Principal Place of Business t . . . i Nﬂr\.ﬂilingv Add;ess
1902 14TH AVE. - . . 1902 14TH AVE.
VERO BEACH FL 32860 VERO BEACH FL 32960
2. Principal Place of Business ] 3. Mailing Addrass - ”““ ”” |||“ Ilmll ||||| |“I|| ”ll”l““””lll
Suite, Aat. #, etc. L Suite, Apt #, etc. o 15t MOORE CR2EO034 (10/04)
City & State T City & State 4. FEI Number - Applied For
59-3637841 Not Applicable
Zp Country Zp Caunty . Certificats of Staws Desied [ $6-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

MACWILLIAM, KEVIN

2345 {4TH AVE., STE. 3 Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or beth, In the State of Florida. ‘| am familiar with, and accept
the obligations of registered agent,

SIGNATURE ———— — . — — — —
Sgraturs, lyoed o prated name of regisleed agen) and blls f applcable NCTE Rogistered Agient signature requirad when reinstatag} BATE
- N TR NAD A i
F!hIiE 7'110';\:}05 ;E:\Lﬁlﬁélﬂ)s-ggo w0 9. Election Campaign Financing  $5.00 May 8e
After May 1, ee Will Be E o Trust Fund Contributien, 1] Added to Fees

Make Check Payable to Flotida Department of State
10. - OFFICERS ANG DIRECTORS ] ] EEF ] "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE PT . [ pelete ’ ATLE [;E 0o 58 [ Change  [[] Addition
NANE LAMBERT, RONALD § NAME f:xl,ng Ug—g?gﬁ— 0
STREET ADDRESS (1902 14TH AVE. STRELT ADGRESS 023 0 011 150.00
CiTy-ST- 2P VERD BEACH FL 32960 oIy -51-28
e VPS _ - O Delete Tne O change [ Addltion
NAME LAMBERT, ROBINC ' NAME
STRELT ADDRESS | 1902 14TH AVE. SIREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32860 CiTY-57-2IP
HI o S N O pelete T O] Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTy-57-2 olY-S1-2P
TLE T T Qoo 1L O change ] Addition
NaME § taMe
SIREL! ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-2P
MLE T st e Clchange [ Addition
NAME HAME
STREFT ADDRESS - - STREET ADDAFSS
CITy- ST 2IF CITY Si-7IF
TILE B  DOoaete K v [Jchange  [] Addition
NAME NAME
STREET ADDRESS - e SIREET ADDRESS
Ciry-ST-1P § covesize

12. 1hereby certimlhat the information supplied with this ﬁIing"aoes nat qu'ahfy for the exemption stated in Secton 1 19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if made under oath, that| am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this réport as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like epowérsd.

SIGNATURE: 2—/3435' T2 7YE-232y

Cale Daytma Phone %




