FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000046054 : 04-22-2004 90068 023 ***150.00

1. Entity Name
L & M ENTERPRISES OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address ‘ Q U b 1 q ? 8
527 UMATILLA BLVD P.0. BOX 730

UMATILLA, FL 32784  US ALTOONA, FL 32702-0730 US
2 P’indpa‘ Place of BUSiness 3. Mailing Address ' ’II”II’ ”I Ilm HI" Il’“ Ilm I|m IIW I‘”l I”“ IIJI’ Ill” I[Illl’ ” ’II|
ite, Apt. #, . ite, Apt. #, .
Sule. A 4. etc Suie, Apt. 1. el 04202004  Chg-P CR2E034 (10/03)
. City'&’'State T T - - o City & Statg N -0 4, FEI Number ~ = = - - [Applied For == =~
59-3250584 Not Applicable
Vaj Count Z Count iti
w  reunty P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOCOMB, LORRAINE M
21701 FREEMAN DRIVE Street Address (P.0O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATUREA, o N
. Signatura, ypeg or printed name of registersd agent ang tilte il applicable. (NOTE: Reg:sternd Agent signature raquited when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . : i _
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change  [T] Addition
NAME SLOCOMB, LORRAINE NAME
STREET ADDRESS | 21701 FREEMAN DR STREET ADDRESS
Ciry-s1-21P UMATILLA, FL 32784 CITY-8T-2p
TTLE [ Delete TILE TJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- Zip
TILE [ pelete TILE : {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2IF CITY-ST-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
_SIBEELADDBESS o o oo o I DR S = = STRIET ADORESS =) oot i = e - S L L
CITY-sT-2IP CiTY-57-2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
Ciy-sr-2IP GITY-ST-2IP
TITLE [ Delste THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP

12. | hereby certily lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecute this repgrt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with apsddress, with all alhgkike er
(A 20 -zw-’/ F52-449-37/3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Oaytimg Phana #




