2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # Pe+000114028 R Secretary of State

1. Entity Name .
EE
LAMAR'S COMPANION SERVICE CORP. 02-25-2004 50027 002 ***150.00

Principal Place of Business Mailing Address
801 NORTH V ST. 901 NORTH V ST. -avaaauy
PENSACQOLA FL 32505 ! PENSACOLA FL 32505

|

2. Principal Piace of Business " 3. Mailing Address . ) ”Il“ ”III “ IIII
e oy
901 Norttn V'St Go; nerds, (/5
T‘%uile. Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03) :
City & State City & State 4. FEI Number Applied For
NS ol % . 59-3750483 Not Applicable
Zli? 2 5—0 5—— Count{r%d s , p Countey 5. Certificate of Status Desired (| ?g}.;g“ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) e o R _ Name o .
IQ'BN'DI\?(EE-’FHI\P}EI-F B : Street Address (P.Q. Box Number is Not Accaeptable)
PENSACOLA FL 32505
City FL Zio Code

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

SIGNATURE
Signature, typed o printed name of registered agenl and titla it apphcable. {NOTE: Registerec Agen! signatura requiiad when reinstating} BATE
STmieem s e = IS g-Fiectioh Campaigh Financing . $5.00 May Be
o Trust Fund Contribution. [J  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE P 3 pelete TILE {1 Change  [J Addition
NAME LINDSEY, MINNIE B NAME
STREET ADGRESS (901 NORTH ~V* ST . STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32505 CiTY-S1-2IF
TN D [ Delete TITLE [ Change [ Addition
NAME LINDSEY, NICOLE D NAME
STREET ADDRESS | S08 LUCERNE ST. STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32505 CITY -§T-2IP
TIMLE O pelete TIMLE [ change [ Addition
e b o NAME o ) o B . = e .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME . NAME
STAEET ADBAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2ip
ITLE O belete TITLE {JcChange  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-§T-21P
THLE {7 Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. (5,5\0)

SIGNATURE: _ 77 7 e MZZ{/”"‘/ [Minnie Liscsey / 3/7/0'/ 4/339380

SIGNATURE AND TYRED OR PRINTED N IGNING OFFICER OB/BIRECTOR / 96 /Dayume Profe ¥




