ANNUAL REPORT (AR)

— 2005 FOR PROFIT CORPORATION.

FILED
Feb 07, 2005 8:00 am

1. Entfy Name

DOCUNENT # P01000017030

LFMB, INC.

Secretary of State

02-07-2005 90043 030 ***150.00

Principal Place of Business

1330 PALMETTO AVE
WINTER PARK FL 32789

Mailing Address

1330 PALMETTO AVE
WINTER PARK FL 32789

qUULZILEH

2. Principal Place of Business

3. Mailing Address

I

I

1

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

GODWIN, LARRY ~
1330 PALMETTO AVE
WINTER PARK FL 32789

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
46-0472752 Not Applicable
Zi C Zi Counti it
P ountry e ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

Sgnatwe, tyoed of printed name o registeted agenl and Lte if applicable.

{NOTE. Regisiered Agent signatura reguired when reinstating)

DATE

Aftet May 1; 2005 Fes.Will Be'$550.00 - - > 5132?22&32}"3:;?;';'2: 5 ffdgﬁo“éi‘;f ©
e Check Payable to' Florlda Deparlment of, $ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [I change [ Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS 1330 PALMETTO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-81-2IP
IT*II:E é%oon , Melissa O Delete me | VP/S (3 Change 3 Addition
LAM :
areeonrss | 1330 Palmetto Avenue ASER [B— Meloon, Melissa
wvese | WinternPark, Fl., 32789 AT 70 1330 Palmetto Avenueg
-ST- Winter Park, Fl1. 32789

ILE O pelete NiLE [] change [ Addition -
MAME . - NAME - — —_— - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F — T S Nuwsaw o | 0 T T T T T T
TITLE {1 Delete TME [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
1LE (] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-7IP A CITY-ST-ZiP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true

powerad.

-

SIGNATU

lify for the exemption slated in Section 119.07(3)i), Florida Statutes, | {urther certify that the information
d thaPmy signasure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

SIGNATUREAND [vm OR pmtrw snwn”ncsn OR DIRECTOR
P = j K]

Daytrne Phong #




