FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079511 Secretary of State
1. Entity Name K _ e
L.AM.B., INC. 01-20-2005 90041 040 150.00
Principal Place of Business Mailing Address
P.0. BOX 500875 P.0. BOX 500875
MARATHON, FL 33050 MARATHON, FL 33050 . 5000428 1
‘[
e v A U A
Suite, Apl. #, elc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number 5 Uq(‘? Applied For
X ’ Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired EI gg';esqg‘:;ﬁ“na'
6. Name and Address of Current Regiatered Agent 7. Name and Addressa of New Reglstered Agent
Name
LITTLEFIELD, LISA
1600 YELLOWTAIL DR - —-—— Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City ] FL l Zip Code

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

SIGNATURE
Signaturs. typed or printad name of regisiered agent and b 4 applicabla. (NOTE: Regsiored Agent signature raquiad when remstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps ) O Delete THLE [ crenge  {7] Additin
NAME LITTLEFIELD, LISA NAME
STREET ADDRESS | 1600 YELLOWTAIL DR . STREET ADDRESS
Ciry-§1-2p MARATHON, FL 33050 SITY-ST-2P
e vT £ oelere TME ) COlchange  [J Addition
NAME GILBERT, ADRIENNE NAME
STREET ADDRESS § P.O. BOX 430721 STREET ADDRESS
CiTY-ST-2IP BIG PINE KEY, FL 33043 CITY-5T1-21P
TITLE [ Detete TLE C3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ANDAESS
CITY-ST. 2P CITY-ST-2P
me - e —ee Elosets - -4 me -f - £ Change — [ Agoition
HAME HAME -
STREET ADDRESS STREE] ADDRESS
CITY-ST- 1P CITY-§1-2P
TE i 3 pelete TITLE ) [ Ghange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2P
TLE [ velete TME [Jcrange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3¥i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the corporalion of the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment pith an address, witppall other like empowered. )
/ / Al /2905‘ 305 743-555 S
¥ " Date

Daytrna Phone #

SIGNATURE:




