: FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P04000071122 04-04-2005 90082 025 ***150.00

1. Entity Name

LORMIST, INC.

Principal Place of Business T Mailing Address AV AUV I

10066 N.W. 16TH STREEY 10066 N.W. 16TH STREET

CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071

A e T
Suite, Apt, #, elc. Suita, Apl. #, gic. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

j_g] ’/y/"//f’i 7 Not Applicable

Zn Country ap - Country §. Certificate of Status Desired ] ?g;fql‘:g:""“a]

e 8. Namé and Address of Current Registared Agent - - - C— -7. Name and Add: of New Regi d Agent. - . - -

Name

TOLAND, SUSAN
10066 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptabls)

CORAL SPRINGS, FL 33071

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, typed o printed rama of regHbred agent and title i applicabie. (NQTE: Rogistered AQgent eigriahare required when reingiating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  Acded to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTSD O Delete TMLE Ochange 3 Addition
NAME TOLAND, SUSAN NAME
STREETADDRESS | 10066 N.W. 16TH STREET STREET ADDRESS
oY-sT-2P | CORAL SPRINGS, FL 33071 CiTY-ST-2P yi
e [ Detete ME v ] Ol chage [ Fhadition
NAME HANE I CHREL SCHMEELI & >
STREET ADDRESS smeeraoress | o066 AL J b LK
o 20 wsw | Cogbe fPp/ o 3307/
e O Detete TaLE ¥ [ Change (] Addtition
NAME NAME
STREETABDRESS | - s STREET ADDRESS | _ S
CITY-ST-2IP ' Coy-Si-ae
THTLE 1 Delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
e 3 Detete TmE O Ctange [ Addition
NAME NAME

’ S‘I‘ﬂ&'l ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE O Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certity that the information su
ingicated on this report or suppleme

with this ﬁling does not qualify fer the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
rtis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or empowared to ex ¥ repont as required by Chapter 607, Florida Statutes; aryd that gy name appears in Block 10 or Block 11 if
changed, or on an attachment wittrgn Address, with all othel orod. ?
B30 5Y575 blp?
SIGNATURE: e J 9 L//ﬂ{ /0
TURE AND TYPED OA PRINTED NANG-OF TIGNING OFFICER OR ' Date Deytran Prone &




