FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000067427 03-14-2005 90105 022 ***150.00
1. Entity Name
LSM ENTERPRISES, INC.
Principal Place of Business Mailing Address
3238 4TH STREET NORTH 14091 THACHER AVE
SAINT PETERSBURG, FL 33704 LARGO, FL 33774-3957 . 50025779
s v [TEA AR
[Yof [Hpacwse v
Suite, Apl. #, etc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE1 Number Applied For
z / ;‘. : 65-1123034 Not Applicable
é‘pg 77‘( %‘}U;VE‘MS Zp Country 5. Certificate of Stalus Desired [ f:;';’ilﬁi‘gm‘f'
- - 6. Name and Address of Current Reglstered Agenmt 7. Name and Addr355-01 New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SQUTHWEST 22 STREET Street Address (P.O. Box Number is No‘l‘AcceplabIe)
4TH FLOOR -
MIAMI, FL 33145
City FL r Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. in .

SIGNATURE

Signature, lyped of prnteg name of egsialen agent angt e ¥ applcable, (NOTE: Regrsterad Agen! signatura requittd when reimnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing . $5.00 May B?
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added o Fees: . SN
L axr - - C
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 1 Delete TITLE [ Change ] Addilion
HAME MERRIMAN, LINDA S NAME
STREET ADCRESS | 14091 THACHER AVE STREET ADDRESS
CIy-sT-2IP LARGO, FL 337743957 CIFY-ST-2IP
TME [ Detete e [T] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TLE 1 pelate TMLE D crange [ Addition
HAME - o NAME - - -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST- 2P
LE L] Detete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-S1-21p
TITLE 1 pelele TME [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS e .
CITY-ST-2IP CITY-5T-2P R * R .
THLE ) Dok | ME , [ Change 3 Addilion
HAME ST E T L T NAME
STREET ADDRESS ST e STREET ADDRESS L L .
CITY-5T-2P T S CIry-§1-2Ip -

12. 1 hereby certily that the informalion supplied with this fiing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Florida Statutes. k further certily that the inrdormation
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same ‘egal effeci as if made under oath: thal | am an officer or director
of the carporalion or the ieceiver of lrusieée empowerad [0 execule Lhis repori as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed., or on an auaﬁwl with an address, with all ether like empowered. .

nda. Sue Morvrman 03/ 19fos™
LT RS AT P T M o Oarime e

SIGNATURE:




