2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2005 8:00 am

DOCUMENT # P94000046054 ecretary of State
1. Entity Nams
L & M ENTERPRISES OF LAKE COUNTY, INC. 04-27-2005 90276 029 ***150.00
Principal Ptace of Business Mailing Address
527 UMATILLA BLVD P.0. BOX 730
UMATILLA, FL 32784  US ALTOONA, FL 32702-0730 US
A S IR RRATH A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 . AChg-P _ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3250584 Not Applicable
Zip Country Zip Country 5. Cevtificate of Status Desired O ?aae'gg 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOCOMB, LORRAINE M LORRAINE A SLacomb
21701 FREEMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784 ‘5g ST UmaTiie s Bevo. Ymdnis [Pl
PO _Boz 730
Ci Zip Cod
Y Atrpond FL | 357000750

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

the cbligations of registered S /
.8 Vodid? 24 Gesr X / ﬁ 2
Signature, typed cr printed narme of regisisred agen! and tide i applicable. [NOTE: Regi Ageni sig: ired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelets TLE [ change [ Addition
NAME SLOCOMB, LORRAINE NAME
STREET ADDRESS | 21701 FREEMAN DR STREET ADORESS
CiTY-57-2P UMATILLA, FL 32784 CITY-ST-2P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImyY-$7-2P Ty -ST-2IP
TITLE 1 oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2P
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
me { Detets TE I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of irustas empowered to exacute 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 attachmeny with an address, with all other fike empowered. ’

SIGNATURE: X n’dzm:/% X / ’fi ﬂ( I52-443-37/3

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O{RECTOR Daytme Phana #




