2005 FOR PROFIT CORPORATION

FILED

Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000103809

1. Entity Name
L/M SALES & MARKETING INC.

(03-18-2005 90078 002 ***150.00

Principal Place of Business

(/0 414 TURNER ST
CLEARWATER, FL 33756

Mailing Address

€/0 414 TURNER ST
CLEARWATER, FL 33756

50028049

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

CR2E034 (10/03)

01032005 Chg-P
City & State City & State 4. FEI Number Applied For
74-3185471 Not Applicable
Zip Country Zp Country 5. Cenliicato of Status Desired [} $8+73 Additional
Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = .~ -* o -
e e [ — e Name

SANDERS, LEE
414 TURNER ST
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent. '

SIGNATURE

Signatura, typed of printed name of registered agent and litfe f applicable.

(NOTE: Registered Agent signatute required when reinslating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE D O Delete TNLE [ change [ Aadition
NAME SANDERS, LEE NAME

STREETADDRESS | 414 TURNER ST STREET ADDRESS

Ciry-s1-21P CLEARWATER, FL 33756 CITY-ST-2IF .

TRE 1 pelete TILE " [DOchange [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

THE [ tetete TIEE " Dchange [ Adition
NAME NAME .

STREETADORESS | ™~ ™7 - - - et STREE] ADDRESS |~ = 7 T emremmemee T e e
CRY-ST-2IP CITY-SI-AF

IME [ pelete THE CJchange [ Addition
RAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ elete e [ change  [] Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-ST-ZIP

T O oetete TITLE ) “ Ochange [ Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CmY-SI-2P

12. | hersby certify that the information supptied with this filing does not quality for the exemption stated in Section 119 87(3)(i). Florida Statutes. 1 further cettify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 it

changed, or on an attachment wilth an address, with all gther like empowered.
SIGNATURE: m" 7t 5é lads

727
798-09F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

oy, gauﬂerfjagﬁar-

Daytime Phona #




