2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000108641 Apr 07, 2005 08:00 AM
1. Enty Name - ) Secretary of State
LORITIM, INC. e
Principal Place of Business tﬁﬁ\ﬁ o _M_ailing Address
132 YUCATAN DR, 132 YUCATAN DR,
PALM SPRINGS FL 33461 __ PALM SPRINGS FL, 33451
S R O T
Suite, Apt #.elc e Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FE| Number j Applied For
7 . 30-0207236 Not Applicable
Zip Country Zip T Couintry 5. Certificate of Status Desired O ?i‘ggqgfg;ﬂona‘
6. Namae and Address of Current Registerad Agent - == 7. Name and Address of New Registared Agent
e T T - — oo — .
?‘IQEC)F%K&%UE?:{LE'SmG%ESS AVE.. STE. 120 Streat Address (P.O. Box Number is Mot Acceptable)
BOYNTCON BEACH FL 33426 -
City ’ FL Zip Code

8. The abave named entity sUBmits this statement for the purpese of changing its registered office or raglsterad agent, or both, in the State of Norida, | am fanyliar with, and accept
the obligations of registered agent. - - :

SIGNATURE

Sigratwa typad of printed name of ragiilored agent and fiils if anpécabls INGTT Fogesterad Agart signature iauned whep minstaling) DATE

FILE NOWH! FEE (S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. T 7 OFFICERS AND CIRECTORS 1, ) ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE PD T o 7 oatete ™ nnr ' [ Change  [_] Addition
NAMD JUSTIN, TIMOTHY M NART

SIREET ADDRESS | 132 YUCATAN DR, STREF1 ADDRESS INDDO291 723

Git.Si-2P  |PALM SPRINGS FL 33461 cire 51 2p 0877 A05-R30038-022 150,00

niee sTD =T [ Deiete e [ Change ] Addition
NAME JUSTIN, LORE A HAME

STRCET ADDRESS 132 YUCATAN DR. ST STt | ADDRESS

City- 5727 PALM SPRINGS FL 33461 o7y §E-2P

ns ' ' ' O osets  J e o [J change ] Addition
NAM NAKE

SIREET ACDRESS SIREFT ANDRESS

Cify-§T-2P Glv.51-7p

i S - [ Dalete § e Cichange L Addition
NAME H HAME

SIBEET ADDRESS STRFFT ADBRESS

o512 LY S1- 2P

it . o T Ooese e l [ Change [ Addition
NAME ANT

SURFTT ACDAFSS STREETAGORESS

Y- S1-2P iy 5179

e ) - T Datete ke ' ) [J change [ Additien
HAMI NAME

STRECT ADDAESS SIREE? ABDRFSS

CIrY - 51-71P ) Cliv ST 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information ™
indicated on this report or supplemental fepott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tujlee gmpowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11§
changed, or ¢n an attachment with an gddBss, with all other like empowered.

SIGNATURE:

-~

T st Nesfon Y405 set-64/~-7% 79
N TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ! Dot Dayrme Phone 4




