2004 FOR PROFIT CORPORATION
B ANNUAL REPORT_

DOCUMENT #P02000026250

1. Entity Name
3 L MILITARY, INC.

Principal Place of Business

12121 LITTLERD., PMB 332
HUDSON, FL 34667

Mailing Address

12121 LITTLE RD., PMB 332
HUDSON, FL 34667

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, stc.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90020 031 ***150.00

54025204

AR 00 G TR

03282004 Chg-P CR2E034 {10/03)
City & Slate City & Slate 4. FEI Number Applied For
54-3652547 Not Applicabla
Zip ountry Zip Country 5. Certiicato of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCMENEMY, ROBERT
12121 LITTLE RD., PMB 332
HUDSON, FL 34667

Sireet Address {P.Q. Box Number is Not Accepiable}

City

FL I Zip Code '

the obligations of registered agent.

-6-The'aboves named entity submits tis statement tar the'pUrposa of SHanging its Tagistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : elate TIMLE 3 Change [T Addition

NAME MCMENEMY, ROBERT NAME

STREETADDRESS | 12121 LITTLE RD., PMB 332 STREET ADDRESS

CITY-ST-2IP HUDSOCN, FL 34667 CITY-S1-2IP

TTLE P ’ 1 Delete LE (I chenge [ Addtition

NAME MCHEMEME, THOMAS J NAME

STREETADDRESS | 4212 LITTLE ROAD PMB 332 STREET ADORESS

CITY-ST-ZIP HUDSON, FL 34667 e CITY-ST-ZIP

TLE v Cfeketz THLE OJ Ghange 7] Addition

NAME DAVIS, KRISTIN M NAME

STREET ADDRESS | 12121 LITTLE ROAD PMB 332 STREET ADDRESS_

ClTy-SI-2tP HUDSON, FL 34667 CiTY-ST-21P

THLE 1 detste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-SI-2ip CIFY-S1-21P

e i -z Dalate TME = - - O Change [ Addition
ChamET - - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

12. t nereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(), Florida Slatutas. | further certify that the information
indicaled on this report 'or supplernentat report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:{ -

an addyess, wilkyall other fke empowered.

ReAnDTYPED 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

w1

Do o

Datef .

‘ //3 31/49%

17|
L6331 7%

Daytime Phone # ~

</




