2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E
KY

DOCUMENT # P94000074727

ntity Name

LEMOR, INC.

146

Principal Place of Business

LOXAHATCHEE FL 33470 .

Mailing Address
11 S8.R. 80-B0X 1411

14611 S.R. 80-BOX 1411
LOXAHATCHEE FL 33470

2. P

rincipal Place of Business 3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90226 Q02 ***158.75

i

I

Suite, Apt. #, etc. Suite, Apt. #, ete. MOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
65-0535387 Not Applicable
Zp Country zp Country 5. Cettificate ot Status Desired [y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S s iSO S PO - — e —N‘?me - e W el e esee—p——— T = e mmm =l -
MCNAMARA, MAUREEN E
. N i A
2620 BUCK RIDGE TRAIL Streat Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City Zip Code

FL

SIGNATURE

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

Signarure. typed or printed name of registereg agonl and title 4 apphcable.

{NOTE. Registered Agent signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ Change [ Addilion
RAME MCNAMARA, MAUREEN E NAME
STREET ADDRESS | 2620 BUCK RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-ZIP CITY-S7-2IP
TRE A - R I THLE e o e = .. cChangs. [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Detete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CHTY-ST-2IP
THLE O Detate TILE [J Change [ Additian
NAME NAME
STREET ABDRESS STAEET ADDRESS
GITY-ST-ZIF CITY-S7-2IP

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR P

Date Daytime Phane #




