FILED
2004 FOR PROFIT CORPORATION .

) o e ok
DOCUMENT # P03000103809 04-07-2004 90335 034 150.00
1, Enlity Name
L/M SALES & MARKETING INC.

Principal Place of Business Mailing Address B B q 1 q q 1 J
(/0 414 TURNER ST /0414 TURNER ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756
=P s A0
Sute, Ap. 8, etc. Sults. Apt. #. etc. 02102004  Chg-P CR2ZEC34 (10/03)
Cily 8 State Clty & State 4. FEl Number Applied For
I 3/554 2/ ot Apphcanis
oe Couriry Zp Country 8. Cerlificate of Status Desired [m} gg.gesqﬁ?:dm
a8, Nama and Add of C Regl d Agant 7. Hamw and Address of Naw Feglstered Agent
: . il Nama B
SANDERS, LEE - =
414 TURNER ST Sweet Address (P.O. Box Number ia Not Acceptable)
CLEARWATER, FL 33756 .
City FL I Zip Code

8. The above named entity submi's this statement for the purpose of changing Its registered office o¢ regisiered agent, or both, in the Siate of Florida. ! am familiar with, and accep!
the cbiligations of regisiered agent.

it
S

SIGNATURE
%ﬂ.waﬂmmdwwmullw. (NCTE: Regi AQent axr qurad OATE
FILE 2 Wi FEE I8 $150.00 9. Election Campaign Financing $5.00 Mey Be
After May ¥}, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added o Faes
)
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O3 vetese e L2 trange [ Actition
PAME SAJDERS. LEE NAME
g ,mss 414 TURNER ST STREFT ADORESS
an-si-3¢ | CLEARWATER FL 33756 Y- g1-2p
ME {ad % O Cotee e O Crange L] Addttion
STREET ADORESS H STREET ADDRESS
ory-S1- 2P % CITY-ST.2P
TILE O Detete WTLE Clorange [ Aadition
NAME NAME
 STREETADDRESS | .. . — - = - | STREET ADDRESS . — s - -
ey-s1-2p Gry-51-2P
—BE - ——— - - e - - - B Delels LE - ———— - — —~—ch D Addiica - |- -
NAE NAKE
STREET ADCRESS STREET ADDRESS
an-si-op oTY. ST 2P
TRE [ peter nnE 3 Crange ] Addition
HAME NAKE,
STREET ADDRESS STREET ADORESS
Ciry-l-ap CITY.ST-2P
e 7 Detee ME [ Change K Accition
NAME NAME
STREET ADORESS STREST ADDRESS
CITy-§1-2p CIrY-ST-2P

12. ¢ hereby certify that Ihe infosmation supplied wilth this fliing dosa not qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutas. | further certity that the information
indicated on 1his repoit or supplemental report is true and accurate and that my signature shall have (he sama legal effect as if made under oath; thal | am an officer of director
of the corporation or the receiver o trustee empowered to exacule this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, ar on an atach t with &an address, with all other like empowered.

SIGNATURE: oo igm AN E2) é{/ﬁ/of }’ 727~ ‘Z:S’mﬂ"f/é’

B Gy ppiw

Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State



