2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # P94000069938 T Secretary of State

1. Entity Name
L & M ENTERPRISES & SERVICES INC,

Principal Placa of Business ' T . ) Mailing Addrass )
3826 JOGRD PO BOX 641 N
GREEN ACRES, FL 33467 _ DEERFIELD BEACH, FL 33443 U5

NG

03012005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE ey FomRa P

58-2145172 - Not Applicable
5. Certificate of Staws Desired $8.75 Additional
Foo Required
—— S — e

6. Name and Address of Current Registerad Agent

FUR, STANLEY - | o DO NéT TNRITE

3826 JOG RD

GREEN ACRES, FL 33467 - ' IN THIS SPACE

8. The ebove named entity sUbmits (8 statement for the purpose of changing fs registered office or reglstersd agent, or botk, in the State of Florida | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE — — — - =
Signaturs, typod or Frivlod name of ragistered agant and tile T anphcable {NOTE Reginiered ADsr sigralare required wher teinalating) co DATE
9. Elaction Campaign Financlng $5.00 may Be
Aftm": ;\:l-aEle?‘gé!('!lSFlEoEel:ifl“bsg '30350,00 Trust Fund Contribution. d Addad to Faes
10, T OFFICERS AND DIRECTORS R T
TILE P ’ See—=mEsSte e T T =
NAME THOM, MARGARET R
STREET ADURESS | 2871 N QSCEAN BLVD. #R458
or-s-p | BOCA RATON, FL 33431 ) GQGDUGESGIBEI
e B T | _03/12/05-80012-020 153,75
HAME '
STREET ADDRESS
CITY-ST-2P
1ILE T - - =
NAME

vt DO NOT WRITE

e ' ' ' ' —_IN THIS SPACE

NAME
STREET ADDRESS
CiTy- ST-2P

WL = e
HAME

SIREET ADDRESS
CITY.5T-21P

TILE ’ — : —_
HAME

STREET ADDRESS
CITY - §12IP

12, | hereby cermg that the information supplied with this ﬁt’mg does not quallly for the sxemption stated in Section 119,07{3)(1}, Florida Statutes. [ further certify that the informaticn
indicatad on this repon or supplemental report is true and aceurate and thal my signaturs shall have the same legal effect as if made under oath, thet t am an officer or director
of {he corparatian or tha recselver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an agdress, with aif other fike empowersd.

*SIGNATURE: —_@/ : —
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baylims Fhora ¥




