FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P01000093551 Lo
1. Enlity Name
LKM & COMPANY, INGC.,
Principal Place of Business Matling Address
424 HOPKINS ST ) 424 HOPKINS ST
NEPTUNE BCH, FL 32265 s NEPTUNE BCH, FL 32266
T S (R
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEtMumber Applisd For
58-3752071 Mot Applicable
e Country Zip Gountry §. Certificate of Status Desired 0 gg‘gi;f:émm!
5. Mamas and Addrass of Current Registerad Agent 7. Name and Address of Hew Aegistered Agan?

- - - Mame —-

PALERMO, JOSEPH
424 HOPKINS 8T, : Sireet Address {P.0. Box Mumber is Not Acceptable)

NEPTUNE BEACH, FL 32258 - S

Qity FL ! Zip Code

#. The above named entily submits this statement for the ;wrpose of changing s registered offlce or registered agent, or bolk, in the State of Flerida. fam familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnue, typed or priied nama of ragistersd agent Knd titk ¥ 2pplcante. {NOTE: Regratesed Agent sinature faquured when rangtating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feos will be $530.00 Trust Fund Contribution, [ AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS[CHANGES TO CFFICERS AND DIRECTORS iN 11
T DSTP 7 oatete TmE Clchange L Asdiion
RANE PALERMO, JOSEPH R NAME
STREET ADDRESS | 424 HOPKINS ST STREET ADDRESS
CRY-ST-2P | NEPTUNE BCH, FL 32268 OITY-57-2P
i 7 Detete e LOOOO252540 thange  TiAddition
v RAME U3/ 14/05~-80052-024 150,00
STREET ADDAESS STRERT ADDRESS
Y5719 ey -§7-2P
e L3 Datete TRE Cicrange  [JAdehion
NAME NARE
STREET ADIRESS STREET ADDRESS
UTY-§T-3p e ATY-S-BF i . L e —
WE 1 pelete e Cichange  [laddiion
NAME HAE
STREET ADDRESS STREET ADDRESS
GAY-ST.2P oITY-SY-2P
mie [ pelete WHE DOcmrge  [Adeilion
HANE HAME
STREET ADDRESS STREET AGORESS
BTy 5719 GITY-5T-2P
TIE 1 palte TWRE [Tchange  [JAddilion
NAME HAME
STRETY ADDRESS STREET ADDFESS
TSP oTY-ST-2p

{ hereby ortify that the information supplied with this fiin g does not gualily for the exemption stated in Section $19.07(3){), Florida Statutes. | further certify that the information

" indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legal efect as if made under oath; that § am an officer or diector
of the cosporation of the seceiver or Tustee empowered 1o execuie this report as required by Chapter 507, Flotida Statutes; ang that my namre appears in Block 10 or 8iogk 11§
changed, of cn an attachment with an address, with all other jike empowered,

SIGNATURE: ___ J.&8- Faleimo

SIGNATURE AND TYPED OR PRINTED NAME OF SGNNG OFRCER OF DIRECTOR D Daytroe Phooe #




