2005 FOR PROFIT CORPORATION ST
5 FOR PROFIT CORPO! Apr 18, 2005 8:00 am

r f
DOCUMENT # P04000132466 ecretary of State
1. Entity Name 04-18-2005 90325 039 ***150.00
LMC ASSOCIATES INC.
Principal Place of Business Mailing Address
1025 S.E. HOLBROOK COURT 1025 S.E. HOLBROOK COURT
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 50037662
2. Principal Place of Business 3. Mailing Address IHMMIMlMIm“ﬂ"m]"“ImﬂmIMI m Immﬂll]]
Suite, Apt. #. efc. Suite, Apl. #, efc. 03242005 Chg-P CR2E034 (10/03)
City & State Chty & Stale 4. FE! Number Applied For
" [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desie [ fg:g Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMS, MIKE - . . i, i
1025 S.E. HOLBROOK COURT Street Address (P.Q. Box Number is Not Acceptable} ™ e -
PORT ST. LUCIE, FL 34952
City FL I Zip Code

B. The above named entity submits thlg statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or Dnnted name of ragetead agent and tiie § apphcable, {NCTE: Agect requyed OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, OO0  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PRES 3 Detete TMLE [ change [ Addition
HANE WILLIAMS, MIKE NAME
STREET ADDRESS | 159 S.W. DANVILLE CIRCLE STREET ADDAESS
FY-sT-2F | PORT ST. LUCIE, FL 34953 CTY-S7-2P
TLE vP . 3 Detete TLE O change [ Acition
NAME BUTTON, CHARLES NAME
STREET ADDAESS | 855 SUNSET DRIVE STREET ADDRESS
CIFY-ST-2P MELBQURNE, FL. 24935 CiFY-57-7P
TmE SEC T Detete TILE . ' [ change (] Addition
NAME LARGE, LEE NAME
STREET ADDRESS | 1379 S.W. VICUNA LANE STREET ADDRESS
cmy-st-2p | PORT ST. LUCIE, FL 34953 . Cy-S1-0p - - - - -]
TE O Derte e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-ZP
TITLE [J petete TLE [Jchange [ Adeition
NAME ‘ HAME
STREET ADDHESS : . STREET ADRESS
GTY-ST-2P CTY.STZP
TIE : O oetete TIE O change  [J Aduttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption siated in Section 119.07(3)(f), Floriga Statutes. | further certify that the information
-indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment withfan adgress all other like empowered.
Deze Oytime Phore #

SIGNATURE:

SHINATURE ARD TYPED OR PRINTED NAME OF SIGNIKO OFRCER OR DIRECTOR




