FILED
2005 FOR PROFIT. CORPORATION - May 18, 2005 8:00 am
ANNUAL REPORTY (AR} ° *  Secretary of State

DOCUMENT # P04000050828 04-20-2005 90334 007 ***150.00
1. Extity Name
LvM CORPORATION
Principal Place of Business Mailing Address
5679 FORESTER POND AVE 5679 FORESTER POND AVE 8 8 0 1 7 58 0
SARASOTA FL 34243 SARASOTA FL 34243
1
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. #, gic. — Suita, ApL. ¥, alc. - . 181 MOOHE_ CR2_E°34 (10’04)
City & State City & State 4. FE} Number " |Applied For
ZS"'&%S‘{B Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ ?:.;m:::mnm
6. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registered Ageni
. Name
gﬁ%%%%&%?%%%\?zlj AVE ' . - A .| Stagt Addrass (P.O. Box Number is Not Acceptable) .
SARASOTA FL. 34243 '
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typid O Pranted neTe O HGrW S0 S0601 nd ki ] appicatie {NOTE Aegraterac Agani ngnarss requuan whan eSISoNG) DATE

9. Election Camaaign Financing __ $5.00.may Be

=" - = Trust Fund Conmibuion, . [ Added to Fees |
11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 3 Derete e O cange [ Addition
T MCCOY, LINAFLOR Vv : i . .
SIREET ADDRESS [S679 FORESTER POND AVE TREET ADORESS
ary-st-ap SARASCTA FL 34243 Ciry-51- 70
e [ Delete nTE {Jchange [ Addilion
HAVE ’ NAME
SIREET ADDRESS STREET ADDAESS
ciY-SI-2¢ CIIY-5T-2F
TINE O celete TE [Ochange [ Addition
NAME ’ NAME
SIREET ADDRESS | . . _ R STREETADDAESS | _. . - —— = - - - —_—
ore-81-0p CIFY-S1- 2P
THLE 3 Detets HILE Cchergs [ addition
HAME : NAME
STREET ADORESS [ STREET ADDRESS
Ly -St-2P OrY-51-1P
e 0 elets LE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITe-S1-319 CIrY-s1- 2P
s ] Oetate T5LE [Jcrange [ addition
HAME NAME
SERELT ADDRESS STREF ADDRESS
CIY-5i-2IP CIry-51-IP

12. 1 hareby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certity that the informason
indicated on this report o supplemental report is rue al urate and that my signature shall have the same legal eftect as it mada undar calh; that | am an officer or director
of the corporation or the receiver of trustoa empowered
changed, or on an attac Ath al

ute this repog as raquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block t1 i
empowarad.

SIGNATURE: _L. c Y 190y D4 / 10 /ag qY|- 4 75043

ATURE D D OR PRINTED NAME OF SIGNNG Orlclﬂ DR NRECTOR Cate Oayture Prmyra #




