FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S A £ Gtnt
DOCUMENT # P04000089771 ecretary ol dtate
01-31-2005 90080 019 ***150.00

1. Entity Nama

LMTGROUP,INC. e

Principal Ptace of Business . e Madling Address L L . JRPR JUUUUOOG
4120 BAYHEAD DRIVE 4120 BAYHEAD DRIVE
#304 - #304 . . ) o
BONITASPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
s s A A
‘ SAwe cc dboue _S WEQLQ_.
Suite, Apt. #, etc. Suite, Apt. #, elc. =~ 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
! }o - \"1 0! C"L{’S Not Applicable
Zip ) o Coun[r-y - 1 Zip _ N ?OUTW 5. Cerificate of Status Desired _ m “gase.gfqﬁgljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DEBBIE
4120 BAYHEAD DRIVE Street Address (P.Q. Box Number is Not Acceplable)
#304
BONITA SPRINGS, FL 34134 ’
City FL i Zip Code

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

SIGNATURE i
* Signature, ypad of prntad nante of regisiarec agent anc ue if appicabla. (NOTE: Aegistered Agent sgnatde requirad when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [Z] Detete TILE . [ Change [ Addition
NAME THOMPSON, MICHAEL NAME
STREET ADDRESS | 4120 BAYHEAD DRIVE # 103 STREET ADORESS
CITY-8T-21P BONITA SPRINGS, FLL 34134 CITY-S7-ZIP
TME DIR ] Delete TMmE [J Change  [] Addition
NAME THOMPSON, DEBBIE NAME
STREET ADDRESS | 4120 BAYHEAD DRIVE #304 STREET ADDAESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2P
me - —|DIR . - I Deete T [ Crange [ Addition
NAME THOMPSON, BETTY NAME
STREET ADDRESS | 4120 BAYHEAD DRIVE # 103 STREET ADDRESS
CITY-ST-ZIP BONIYA SPRINGS, FLL 34134 CITY-ST-21P
TILE [3J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREETADDRESS |, . .. .. . | . R STREET ADDAESS
I . O i GTY-5T-2P
TILE ! ] Detete TRLE . {JChange {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-87-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the recejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an adffless, with all other like empowered. c)_%
Delre —H'Okra@}m [-26-0% ?5/;'5499’?
Date

SI G NATU R E : ME QF SIGNKING QFFICER OR DIRECTOR Daylnie Prons # 7

SHINATURE AND TYPED OR

~ / Lo
Frésidead




