2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000079330 Apr 23,2005 08:00 AM
1. Eniky Name Secretary of State
LMZ & ASSOCIATES, INC.
Principal Place of Business g 7 — Ma:Lling Addres:s )
8974 WINGED FOOT DR. 8974 WINGED FOOT DR.
GOLDEN EAGLE GOLDEN EAGLE . .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i T
Suite, Apt. #, etc. -, ) o , _ -SUIle, Apt. 4, elc. 1st MOORE CR2E034 (10!04)
City & State | Ciy&sme 4. FEI Nurmber Appled For
— . 59-3739302 Not Applicable
Zip Country ap Country 5. Cartificate of Status Dasired [} gi'gigf:;"”"aj
6. Name and Address of Current Hegistered Agent ] B 7. Name and Address of New Registered Agent
Nama
?!?iBSELEMRé%—‘:iARD - Stieet Address {P.C. Box Number is Not Acceptable)
STE. A
TALLAHASSEE FL 32301-2810
City FL Zip Code

8. Tha above named entity subrits this s?aterﬁenf_for the pu_rpose of changing its reglstéred office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . : ==
Signature, lyped o prntad nama of ragmsieted agent and blls iMapplcabks {NOTE Peagislorad Agant signature tequied when enslating] DATE
" ? —
A FEE NO‘;’GS [I::EE\,:(?"%S%S;’D S 8. Election Campaign Financing $5.00 May Be
fter May 1, 20 ea Will Be $55 K+[) B TrustFund Contributon, [ Added to Fees
Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dslete e ] NONTNERRa5S [ Change  [] Addition
HAME ZAUN, LYNNE M~ HAME 4 - T
’ F234 | - -

SIRECT a0DAESS | 8974 WINGED FOOT DR., GOLDEN EAGLE | sIBEET ADDRESS £3/05-80053-003 150,60
CITY- ST-2IP TALLAHASSEE FL 32312 7 Gy Sl 7ir
s ] Detete fIng [ change 7 Addition
NAME NAME
SIRLET ADDRESS F SIREFT ADDRISS
CITY-ST-2IP Y-S5 21P
i ] Delete fiLt [ change [ Addition
AN HAME
STRLET ADDRESS STREET ADDRFSS
vy -8 2P CITY-51 2F
fE O] Delete 1 IHILE O change  [J Addition
NAML MAME
SIRELT ADDRESS STREET ADDRESS
ST 5770 o1v-SF. 2P
WiE 7 Delete e [ change [} Addition
NAME NEME
STPFTT ADDRISS S[RELT AGDRESS
Y512 LIV ST i
e [ pelete LI Ocharge  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Gy 51 4P Ty Si- P

12. | hereby certify that the infarmation supplied with this fiing does not qualify far the exempfion stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, thatt am an officer or director
of the corporation or the tecalver of trustee empowered to execute this report as requirad by Chapter 607, Flanda Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
C68-0/05

SIGNATURE: o ke Ik P Dsin lg//f[/ps— 53 s 57

s GNJTURE AND TYPED DR PRISTED NAME UF SIGNING OFFICER CR DIRECEOR Dala Dizrvtene Phono ¥ \, vy




