FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT S A CStar
DOCUMENT # P01000019029 ecretary ot dtate

1. Entity Name
LM DESIGN GROUP, INC.

Principal Piace of Businass Mailing Address

100 NORTH TAMPA STREET, SUITE 2675 100 NORTH TAMPA STREET, SUITE 2675
TAMPA, FL 33602 TAMPA, FL 33602

T

01042005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE Py AopieaFr

59-3708669 Not Applicable
" $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current ﬁégislered Adom j

5{% héﬁg'T?é\r{fIﬁ;w BLVD., SUITE 3700 DO NOT WRITE
TAMPA, T 53508 | IN THIS SPACE

8. The above named entity ér_Jt.:.mité-Lhis statement for the pﬁrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . . .
Srgnature. typed of printad name of ragistered agent and tifle If 2pplicable {NOTE. Regisiered Agamt signature required when reinsialing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, - O  AddedtoFees

10. OFFICERS AND DIRECTORS ' [

TME PSTD
NAME MILLER, W. 8COTT
STREET ADDRESS [ 100 NORTH TAMPA STREET, SUITE 2675 f {GQE!BST 35;3131

GRY-§T-20 | TAMPA, FL 33602 oA .
— = 01/26/05-B0051-020 150,10
NAME
STREET ADDRESS
CITY-57-21P

TiLE
MAME

s DO NOT WRITE

me - | "IN THIS SPACE

HAME
STREET ADDRESS
CiTy-S1-2p

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Gy -St-ap

12. 1 hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0753){?). Florida Statutes. [ further gertify that the Information
indicatéd on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowarad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changad, or an an attachment with an galdress, with all other ke empowerad.
SIGNATURE: %2 //z PUS™ pry 2085 73

SIGNWITRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Duytima Phare #




