FILED

2004 FOR PROFIT CORPORATION __ __ Apr 02,2004 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # P01000093551 04-02-2004 90060 004 ***150.00
1. Entity Name
LKM & COMPANY, INC.,
Principal Place of Business Mailing Address FA LI RVIV AR
424 HOPKINS ST 424 HOPKINS ST
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
R e INRRIE MM CERPREAAR
Suite, Apt. #, etc. Suite, Apt. #, stc. - 01212004 Chg-P CR2E034 (10/03)
City & State Cily & State X 4, FEI Number Applied For
59-3752071 Not Applicable
| sCememedsmomen O BTS0r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama 1\
MCINTYRE, TIM Joseph R Blerrrno

1025 AVE N Street Agldress, (P.C. gﬁxlNumbgr.is Not Ad able)
JACKS ILLE, FL 32250 4 £ = Se .

¢ c N(:‘O—}vna Heach FL |Zi%535610(0

8. The above named entity submits this statement for the purpose of changing its ragistered office or reg';istered agent, or bath, in the State of Florida. | am familiar with, and accept”
the obligations cf registered agent.

i

SIGNATURE
Signature, typed of printed name of registered agent and litke if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS & 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSTP 1 oelete TME O Change ] Addition
NAME PALERMQ, JOSEPH R NAME
STREET ADDRESS | 424 HOPKINS ST STREET ADDRESS
CATY-ST-2IP NEPTUNE BCH, FL 32266 CITY-ST-2IP
TILE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addilion
—rrm e NAME == o e e o e e e e e e o oo R MAME o s o o O —~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GiTY-§T-217 CITY-S1-21P
TITLE O Delgte THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7IP
TITLE 73 Detele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.G7(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

dresg, with all other like empowerad.
siGNATURE: () £ 'fﬁ/&bw@ 324 (o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




