2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000059622 Jan 15,2004 08:00 AM

1. Entity Name L r
L & WM LEMONS INC. Secretary of State

Principal Place of Business. Mailing Address
12679 SEMINOLE BLVD, 12679 SEMINOLE BLYD.
LARGO, FL 33778 LARGO, FL 33778

LRI

01122004 No Chg-P CHZE034 (10703)

DO NOT WRITE IN THIS SPACE  — ——

59-36618629 INot Applicable
L . %8.75 Additional
8. Centificate of Status Dasired O Fes Required

§. Name and Address of Currant Flégis!emd Agsnt

T T ‘DO MOT WRITE
LARGO, FL 33778 IN THIS SPACE

8. The abova namad entity submits this staterment for the purpose of changing Its registered office or registered agent, or beth, in the State of Flordda, 1 am familiér with, and- accept
the obligations of registered agent.

SIGNATURE
Sigrnata, LG & privted name of 1egisteTon agent and litk if appilcable. {ROTE: Registared Agent signatura requited whan reinstating} DATE
8. Election Campaign Financing $5.00 May Be
m.f ;},f,’i‘f‘;"&%{,fi‘iﬁ,‘ff "ggm,on Trust Fund Contribution, 3 AddedtoFaes
10, OFFICERS AND DIRECTORS ] )
TLE PD
NAME LEMONS, LORI . ) ,
STREET ADDRESS | 11620 83RD AVENUE HOND0000422% o
ore-ST-2p | SEMINOLE, FL 33772 S - DEASSO4-EDNNE-00 156, 0
TILE
NAME
STREET ADDRESS
CHTY-ST-2P
HILE
NAME

o DO NOT WRITE

e ~IN THIS SPACE

HAME
STREET ADRESS
CITY-5T-2P |

TIRE

NAME

STREEY ADDRESS
CiTY-57-2*

TTLE
NAME
STREET ADDAESS
CiTY -51-2P l

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?%3){3, Florida Statutes. | further certify that the infermat{cn
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the sems legal effect as if made under cath; that | am an officer or direstor
of tha corparation or the receiver or trustee empawered o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ghanged, or on an attachment with ap,addrass, with all other like empowered.

i .

SIGNATURE: ?j / Z/ 1/ 0 ‘74 707246 3057
™ ¢ i Daytima Prore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



