T FILED

"2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
____ANNUAL REPORT Secretary of State
DOCUMENT # P03000021445 R 07-26-2004 90007 039 ***150.00

1. Entity Name '
LIMIN' ARQUND, INC.

it

Principal Place of 8 sinér.ss . Mailing Address

}S&gﬁ PFALM £ZE DRIVE 4 4 0 4 9 7 62

S T | IR

Suite, ApL. #,61c, Suite, Apt. #, etc.

07062004  Chg-P CR2E034 (10/03)

. ¥

ity & Stale 37 City & Stat 4. FEI Number . Appiied For
‘ﬁi‘mm ] ﬁf“’ ‘lﬂmpﬁ\ Fi ﬁ—- OLIL"%?- gd% Lf' 0 Not Applicable
T T ¥
Zig ) i-- =i | Country Zip Ly - Country VIR st : T - 38.75 Agditional
3%’:}, n u-g A’- %%{q. u .S, ’4_‘ 5. Certificala of Status Desired O Fee Required
o §- Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- B Name
. e )f—_w .
- DOZARK, LORIFA "7~ ; . -
-1 7508 T | \'7;4(0 9{-%\“-01/\ Po‘v«k_ DVW p,| Steet Address (P.O. Box Number is Not Acceptabio)
| " [@mpa , FL. 22613
o City Zip Code
/ S q A FL !
8. The above nafneg entityfsubjits this Ethtement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | 2m famitiar with, and accept
the obligation, a { - ) ’
SIGNATURE f E‘ ZJ \ LK ? (ﬁ (04
ot -+ . o ‘vpea of prntad rthme of regisiered agent and tille f appicabie. (NOTE: Reyistered Agem signature required when reinstating) [ T DATE
- »"": J@'ﬂiﬁ AP ! ;
s . ) o . - . -
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayge | In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10, H OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD - [ pelete TITLE [ Crarge ] Addition
NAME DOZARK, LORI A NAME
sThEsT ooRess (48408 PACMBREEZEBrRve DA addves s STREET ADDRESS
CTY-ST-2P  [~TAMPA-FI—93647 QbO\je,' CITY-ST-7P
TITLE | ] Delete TME [J change {77 Adition
NAME ‘ NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-2F ! CIrY-51-21P
TIHE A 7' vetete Bl RIS B R o © "[JChange " [ Addition”
NAME : NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-ZiP C CITY-ST-29
TITLE O vetere TIMLE O crange [T Addition
NAME 0 NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-$T-2P
TILE [ petete TITLE ‘ . O Change [ Addition
NAME ! NAME ST e - -
STREET ADDRESS ‘ . STREET ADDRESS _—_— . G
CITY-S7-21P A CIY-§1-2IP ERE TR IR
T ! O Deiete T o wmme - [JCrange [ Addition
NAME NAME o )
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ‘ | CITY-ST-2IP
12. [ hereby cerfity that the infofmation suppied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information *
indicated on this report or gupplementayfregort is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the refeiver or trugtee empowdfed 1o exacute 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 attachrjentpwi b itfi &l other like empowered.
. . ) .
SIGNATURE: / LoR! DozaRe 1[ [4 (Odr 312-4FF. Y500
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ) Cate Daytime Phone ¥




