2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LMI CONTRACTORS, INC.

DOCUNENT # P03000113971-

Principal Piace of Business

411 HAWK ST
ROCKLEDGE FL 32955

Mailing Address
411 HAWK ST

ROCKLEDGE FL 32855

2. Principal Place of Business

3. Mailing Acdress

Suita, Apt. #, stc.

Suite, Apt. #, etc.

FILED

_ Jan 29,2004 8:00 am

Secretary of State

01-29-2004 90080 050 ***150.00

Ll

l

R

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
O‘-—\_. P)-r'] 2)\ q kg Not Appticable
. C . v .
Zip auniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - e A Name

FOSS, ORLANDO W ‘

411 HAWK ST Street Address (P.O. Box Number is Not Acceptabie)

ROCKLEDGE FL 32955

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named eniity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatdre. typed of printed name of registerad agent and

litls i apphcabie.

{NOTE: Regisiered Agen! signatuie fequited when rainstanng}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE [ change [ Addition
NAME SOLMONSON, JOHN M NAME
STREET ADDRESS (411 HAWK ST STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP
ITLE VP ] Delete TILE O change [ Adcition
NAME FQSS, ORLANDO W NAME
STREET ADDRESS [411 HAWK ST STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2P
THLE TR 3 pelete § e [ change  [[] Additien

ST T NAMET T LONDO, KEVING ™ - - —_ NAME - T s e e e T e

STREET ADDRESS 411 HAWK ST STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP
TITLE [ oelete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST- 2P
TILE - 7 Delete TME JChange  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CiTY-5T-2IP
TTLE [ Detete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIry-S1-21P

changed, or on an attachment with an addsess, wi

SIGNATURE: C)

Lo

ith"s|! other like empowered.
t; oAA— Or\crymkn NAL- F-Qsé f—.QO-O‘-[ i -6 -~

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or frustee empowered 1o execlite 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

-




