2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000084040

1. Entity Name:

LAMAR'S CORNER MARKET, INC.

ecretary of State

04-08-2005 90034 001 ***150.00

Principal Place of Business

1040 DUVAL STREET

Mailing Address
P.0. BOX 937

LiVE OAK, FL 32064  US LIVE QAK, FL 32064 US

e s UM WA ONEARAR A
Yo Box 431
Suile, Apl. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Livg Dave - . 33-1 02y 3%y O Not Applicable
Z%‘l%‘-‘- (\:;g'g:’ o Zip Country 5. Certificate of Status Desired [ ?(aae';,z l;;?ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* FLORIDAINCORPORATOR ™ *~
2730 WHITE SANDS DRIVE
SUITE 3-A -
SARASOTA, FL 34231. ]

-

.

Name

—LEMOR LTSRS - C

Streat Address (P.Q. Box Number is Not Accepiable)
117 PARSHLEY

[
" Lave Oar

ip Code
Iobs

FL | %

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

me obliga

3laslos

IOWQ registered agent,.’ Ge g
SIGNATURE ' !

Signature, typed of printed numo nr monslaad agent and utis il applicabie.

(NOTE: Registered Agent signalure required when reinsloling)

DATE

FILE NOW!I! FEE IS 5150.00

9. Election Campaign Financing

After May 1, 2005 Fee will'be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

*

10. OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

TImLE P 7 Detete TITLE [ Change [ Addition
NAME SILAS, LEMUEL L NAME

STREET ADDRESS | P.O. BOX 937 - STREET ADDRESS

CIIy-s1-2IP LIVE OAK, FL 32696 CITY-5T-2IP

TITLE VPST O velete TIME [ change [ Addition
NAME SILAS, DIANA J NAME

STREET ADDRESS | P.O. BOX 937 STREET ADDRESS

Cliy-st-2p LIVE QAK, FL 32698 CITy-ST- 2P .

TILE O Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - . _ Qs | - . e e

THLE O pelete TITLE [CJ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIILE 7 petete TITLE [J Change  [] Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P . -

mE Fw-c| L TATeron TELE e i Ky " 3 Addition
NAME NAME LA - "

STREET ADDRESS . STREET ADDRESS = 2 T L

CITY-ST- 2P CITY-$7-2P ‘33" k7o - 4‘

12. | hereby centify, tpal the information suppiied with this 1|I|ng.does not qualify for the exempnon slated In Section 1 19 07(3)(7). Flonda Statutes. 1 further certify that the information
indicated ondhis TREOMHOY- 47 menial Yaporl,is true and accurate;and that my. slgnatur&shati-have the same legal effect as it made under cath: that.|.am.an officar or director
of the corparation’of ’Ehe recélér or tiustee empowered 10 exécute, this reparl as'requiréd:py Chapter 607, FI:;\nda Stalutes; and thal-my.name_appears.in-Block 10 or Block 11 if

changed, or:on an attacbrient wuh an address, with al
7/ 2s, /05 (386)-36:3 /96 >

I
Daylme Phona # %«

£

o

SIGNATURE:

oretl
cH ; ra)

siowhia OFFICEN OR DRECTOR

SIGNATURE AND T\'PED OR PRINTED NAIIS OF




