FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P93000014787 03-31-2005 90058 032 ***150.00
1. Entity Name
L. A BM INC.
Principa!-P!ace_‘o'f E‘usikr‘n;.:ss‘.‘_: "_, ' ' T ™ Mailing Address uiub - g tler .
4 DEVIN CF 4DEVINCT © ==t 2 f 50032313
PALM COAST, FL 32137 -US - - -~ - ""PALMCOAST, FL32137 S - - -
|!ﬂVll\Hl[l\llWﬂ||”|||\||||H\||\|\Ulﬂ|\|“\|||H|HH||\||H|||||
3 W\ CoAsT flay 4 Same
‘5‘2}‘6 P “’“’Dﬁs.r AL 5““" A"‘ . ete. 02242005  ChgP - CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
59_-3161 521 Not Applicable
Zip 3'Ll 57 CWE ﬁ- Zip Country 5. Certificate of Status Desired g ?eae'zgq Ij\ig:;ﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

' X ) Name e
FORREST, WILLIAM G ; FORLEST, WL AN G

4 DEVIN CT - ) Street Address (P.Q. Box Numbey js Npt Acceptaple :,d’
PALM COAST, FL 32137 : 15 PR AT ES e B wy T 2717

City PA’LI‘Y\ co AS — FL| Code

8. The above named en ly submits this state t for purpose of changing its registered office or registered agent, or Lioth, in the State of Florida, ! am familiar wnh and accept

the abligations af r agem )
SIGNATURE/ /7/2% ' ol J -Z?/ 75
nna,!ure twod or pﬂmnﬁnmo gvéslurod agent and ﬂl!c it appﬁc.auu (NDTE‘ Registerad Ageni signatura required when rainstating) BATE
N . O T w4 et i |
‘ FILE NOWI!l . FEE IS $150.00 H [N ? Election Campafgn F.inancing $5.00 May Be
After May 1, 2005 Fae will be 5550 oo ~2 + Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS (R . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |PD [ Detate e ’ new M O(/UZAA) R Change [ Addition
NAME | FORREST, WILLIAM G NAME
— J;,z
STREET ADDRESS | 4 DEVIN COURT swecrnness | | 20 PA v COAST Piciy 77
crv-s-2P | PALM COAST, FL 32137 oTY-ST-2P Fhm.  CoAS T FL 32(37
TITLE M Delete THLE [J Change [ Addition
NAME . - NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TINLE ) O oelete TME . [J Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-5T-2P
TILE {7 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ) Ciry-51-2IP
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CIY-ST-2P
me - | 7 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppterngnital 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 director
of the corporation or the receiver of rustee emmpowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: v

or ({vo empowerad.

v 35%&5 /@ﬁ) 75)-0487

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytfe Phone 4




