2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

— FILED
Feb 04, 2004 8:00 am

DOCUMENT'#'P01'000067427

1. Entity Name

LSM ENTERPRISES, INC.

Secretary of State

02-04-2004 90066 030 ***150.00

Principal Place of Business

3238 4TH STREET NORTH
SAINT PETERSBURG FL 33704

Mailing Acdress

3238 4TH STREET NORTH
SAINT PETERSBURG FL 33704

24007471

2. Principal Place of Business 3. Mallmg Addre

S%Acwfg AYE.

|

AR

Suite, Apt. #, etc. Suite, Apl # etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
A/Qéﬁ 7~ L/ 65-1123034 Not Applicable
Zip Country 3?7 74_2,4'517 Country 5. Certificate of Status Desired I:]‘ $8.75 Additional

SH

Fee Required

7. Name and Address of New Registered Agent

&. Name and Address of Current Registered Agent

SPIEGEL & UTRERA P A

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL. 33145

Name

Sireat Address {P.0. Bax Number is Not Acceptablg)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title f apphcable

{NOTE: Registered Agent signature reguitsct when reinsiating}

DATE

ake ChecK Payable to Florida Depariment of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 petete TITLE E‘Cﬁ'ange {1 Additicn
NAME MERRIMAN, LINDA § NAME
STREET ADDRESS | 3238 4TH STREET NORTH ST nooRess | /4/0G) THACHEL AVE
ISP | SAINT PETERSBURG FL 33704 Y- ST 2P LARSo, FECr F7I779- 2¢¢7
TILE & [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-27P § cmv-st-z
TITLE 1 Delete TTLE [ Change  [J Addilion
~ NAMET -~ - e e e — - B ONAME e - s N _— S— -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TiTLE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP .
me Ty, O pelete TI7LE ; O Chang'e [J Additian
NAME ) NAME -
STREET ABDRESS _ - § STRECT ADDRESS
CITY-ST-7P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the r
changed, of on an attac!

SIGNATURE:

nt with an address, with all other like empowered.

N

eiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

o!/é&JOH' 1%‘7@8&33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




