4~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17,2004 8:00 am

Secretary of State

03-17-2004 90023 026 ***150.00
DOCUMENT # P03000066080
1, Entity Name
LHM BEACH, INC.
LRULIITY
Principal Placa of Business Mailing Address
1009 MCGEQ-RD 1009 MCGEQ RD :
BONIFAY, FL 34225 BONIFAY, FL 34225 .
T S AV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P ‘ CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65 - ,QOI 7 L"O |Not Applicable
Zp Country Zp Gountry "5, Centilicats of Status Desired | gg.gga:l:;lional
- - —6, -Name and Address of Current Registered Agent. . - . . 7. Name and Address of New Reglistered Agent
Name

MEDLEY, MICHAEL A
1009 MCGEQO RD
BONIFAY, FL 34225

Street Addrass (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signalure. yPod of printed NaMe of registered agent ard 1

itle if apolicatle.

(NOTE: Reistered Agent signature required when reinatating)

DATE

T_FI'L"E__;N_ OW!“-—FEE,E is 5_150.00- 9. Election Campaign ﬁnancing $5.00 May Be

iAﬁer Mﬁs; _‘:“!‘,‘_ZQMTF'EG-wiII‘bB- $550.00] Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOSS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete Lyt M Change [ Addition
NAME HEADLEY, WAYNE KaME Hendi ey, wa yne
STREET ADDRESS | 208 FORSYTHIA LN STREET ADORESS
crv-si-z2P | DOTHAN, AL 36305 s, CTY-5T-2IP
TILE D “ [ Delete TILE IcChange ] Addition
NAME LOVRICH, WILLIAM C - NAME
STREET ADDRESS | 2415 S COUNTRY RD 9 STREET ADDRESS
CITY-ST-2IP NEWTON, AL 36352 CITY-5T-2IP
THE - D ] Detete TME (] Change [ Addition
NAME “'["LOVRICH, ANNETTE G - NAME - - . -
STREET ADDRESS j 2415 S COUNTRY RD 9 STREET ADDRESS
Giv-si-zP | NEWTON, AL 36352 CrTy-51-7P
TLE D (] Dslete TLE T Change  [] Addition
NAME MEDLEY, MICHAEL A NAME
STREET ADDRESS | 1009 MCGEE RD STREET ADDRESS
CITY-ST-2P BONIFAY, FL 32425 CITY-S1-2IF
TiiE D O Delete e 2 Change [ Addition
HAME MEDLEY, LANORAL A NAME Mmed| ey, Lanora. A
STREET ADDRESS | 1009 MCGEE RD STREET ADDRESS
CITY-51-21P BONIFAY, FL 32425 CItY-S7-21P
TMLE [ pelete TME O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2P

12. | hereby certify thal the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or frustee 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 attachment with an addrgss, with

SIGNATURE:

Il other like ermpowered.

SIGNING CFFICER OR DIRECTOR

5




