2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000108641 ecretary of State
1. Entity Name %] 50
04-08-2004 90010 016 .00
LORITIM, INC.
Principal Place of Business Mailing Address
132 YUCATANDR. ' 132 YUCATAN DR. ’ ' M R : ' -
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 , _ Ub )5 0{[/'
2. Principal Ptace of Business 3. Mailing Address ) “Il“ m || || m |Im m | mm‘“. ll ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number i Applied For
30-020 1230 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . - — Name _ - .. . _

"MERKLE, WILLIAM R

1901 SOUTH CONGRESS AVE.. STE. 120 Street Address (P.C. Baox Number is Not Acceptable)
BOYNTON BEACH FL 33426

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and tille if applicabie (NOTE: Regsslered Agenl signaturs requitad when seinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O3 Delete I e Cicharge [ Addikon
NAME JUSTIN, TIMOTHY M NAME
STREET ADDRESS | 132 YUCATAN DR. STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 CITY-ST-ZP
TIE . STD [T petete TME [ Change (7] Addition
NAME JUSTIN, LORE A NAME
STREET ADDRESS 132 YUCATAN DR. STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 CITY-SF-2IP
TIMLE T Delete TILE 7 Change  [] Addition
NAME - == - e R HAME = : e st . B
STREET ADDRESS N STREET ADDRESS
CIY-ST-2iP CITY-ST-2iP
TITLE ' 1 Delete l FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDAFSS
CITY-ST-21P - CITY-ST-21p
TITLE O eate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-21P CiTY-ST-2IP
TIMLE T petete TITEE [ Change  [3 Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-ZIP

12. | hereby cerliig that the information supplied with this
indicated on this report or supplemental report is r
of the corporation or the receiver or trustee
changed, or on an att ith an addgess,

SIGNATURE:

'tné:; does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information

nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

réd 10 execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

. g -s-of s/ ~361- 202y

A
SIGNETURE AyT“?éD &4 WRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phane #




