2005 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED

SECRETARY OF STATE

DOCUMENT # P04000144043 TALLAHASSEE. FLORIDA
1. Entity Name
L.N.S. EMPIRE. INC. .
0SFEB21 PH 427
Principal Place of Business Mailing Address
1915 DOOMAR DR 1915 DOOMAR DR
TALLAHASSEE, FL 32308 . TALLAHASSEE, FL 32308 ; )
s e s VAR A AARTER A
Suite, Apt. #, elc. Suite, Apt. #, gtc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Appfied For
Sﬁ - 5'7 S’S{ ]{ Not Appiicable
Zip Country Zip Couniry 5. Cerificate of Status Desired Od - Eg';gqiﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JOSEPH

1915 DOOMAR DR Street Address (P.G. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligations of ragistered agent.

SIGNATURE.
Signature. typed or prinled nama of regisierac agenl and i if applicable. (NOTE: Registered Agenl signature required when reinsiaiing} DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADIjITIONS!CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TIMLE D 1 Detete TITLE e 55 @elmml [ Addition
NAME BAKER, DWAYNE E NAME I'Ff?a’DEi-"B.‘:.~-FIU]FIS——-I'lfl w3 i_l:‘D i
STREET ADDRESS | 1915 DOOMAR DR STREET ADDRESS - e - - e
CIry-ST-21P TALLAHASSEE, FL 32308 CIFY-ST-2IP
TITLE D 3 pelete TITLE [I Change [T Addiion
NAME COHEN, JOSEPH  NAME
STREET ADDRESS | 1915 DOOMAR DR STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32308 CITY-ST-71P
T 1 Deiete Time e L) O Change (& Additon
NAME NAME VIWIGK H P
STREET ADDRESS STRECTADDRESS | 430 % VW/ or
CITY-ST-21P CITY-ST-2IP a,-g_im‘ £l 22325
TITLE 3 Dalste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P - ) ciy-st-21p
TIILE 1 Delete THLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2p

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3i), Florida Statutes. 1 furthes 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 if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with alybther i powegrkd.

SIGNATURE: e Q-a1-05 TP HRE

AND TYPED OB/ PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




