2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114028 Mar 22,2005 08:00 AM

1. Entity Name _
LAMAR'S COMPANION SERVICE CORP. Secretary of State

Pringipal Place of Business —— 777~ Malling Address

901 NORTH V §T, - 801 NORTH V ST.
PENSACOLA FL 32605 . PENSACOLA FiL 32505
Suite, Apt. #, atc. s R Suite, Apt #, eic. 1st MOOHE CRoED34 (10}'04)
Ciy & State — City & Slate 4. & Number Applied For
. . B 58-3759483 Not Applicable
le_ Country ap Country 5. Certificaie of Status Desited | ?i‘ggqlﬁg:émm
§. Mamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lég\‘l‘Dh?gE-"-MI\I}I gl-F B Street Address (P.O. Box hlumber is Mot Acceptable)
PENSACOLA FL 32505
City F L Zip Code

8, The above namad entity submits this s_tatement for the_bljrposé f changing its legisiéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ‘ofrﬁeg%areg agent, A’/ / / e
SIGNATURE byl 4 5 ‘ &/— , I{31/05
are f

Sigratuie, w{ad or printed peme of raglslared agenl and htla f apglwcab!e MTE Regstered Agont signature ragquirad when rainslating)

* FILE NOWM! FEE IS $150.00
After May 1, 2005 Foo Wil Be $550.
tzke Check Payable to Flofida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. ~ OFFICERS AND DIRECTORS _ 1. " ADDITIONS, CHANGES 10 OFEICERS AND DIRECTORS IN 11

1113 P 2 Delete THLE [ change [ Addition
1™ =5

NAME . [LINDSEY, MINNIE B NAME i'»gﬂﬁﬂﬂ.??? 716 R

STREET ADDRESS (801 NORTH "V ST STREE| ADGRESS 13722/05-80016-002 150,80

cny-st.zr | PENSACOLA FL 32505 . - - CiTY-S1- 2P

nn D [ Delete THLE [ change [ Addition

NAME LINDSEY, NICOLE D NAME

STREET ADORESS | 908 LUCERNE ST. STREE | AUDAESS

CITY. ST- 1P PENSACOLA FL 32505 ] OIY-ST. 2P

TTE O Celete TLE ] change [ Addition

NAME NAME

STREET ADDALSS SiREe [ ADDRESS

CITY-ST-2IF Cily-si-zip

TLE [ perete L [Jchange  [J Addition

NAME HANE

STREET ADDRESS STREET ANORESS

CITY-§7-2F CIY-ST. JIF

TILE 1 Delets e [ change ] Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

Ciry-§T-2F LIy S1- 2P

g (O Delete i [ change [ Addition

NAME NAME

STREET ADDRESS STRIET ADDRESS

Cily-57-2p CITY ST 2P

12. | hgreby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Flotida Statutes. ] further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
of the corporation of the receiver or frusiee empawerad o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fn add‘rress, with all other like empow;ered. g 5—-0
SIGNATURE: __ /W] vt L5, &()‘»&éﬁ/ f/3//65 /43323 5D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIIG OFFICER OR DIREETOR [ Daytrme Prone #




