2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000048761 . - Secretary of State
T ity Name 0660 032 ***150.00
05-03-2004 9 .
LORHARMAX INCORPORATED
Principal Place of Business Mailing Address
2950 SE OCEAN BLVD 2950 SE OCEAN BLVD ST R
BUILDING 57-1 BUILDING 57-1. 2
STUART FL 34936 STUART FL 34396
Suite, Apt. ¥, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-3322051 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame

g(L)J;I’ hEFgE\’EC‘l{fAEgERSC) AD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

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.

SIGNATURE
Signature. typed of printed name of registared agent and title if applicahle. (NOTE: Registered Agen! signature regured when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS.AND DIRECTORS IN 11
e PD [ pelete TLE [ Change [ Addition
NAME BUTLER, ELIZABETH E NAME
STREET ADDRESS | 2950 SE OCEAN BLVD BLDG 57-1 STREET ADDRESS
CIY-ST-2IP STUART FL 34986 CITY-S1-21P
TITLE S 3 cetete TIE [ change (7] Acdition
NAME BUTLER, W. JAMES NAME
STREETADDRESS | 301 N. BELCHER RQAD STREET ADDRESS
ciry-st-zp - |CLEARWATER FL 33765 CHY-ST1-21P
TILE. _ T D - O pelete TITLE [] Crange  [J Additioa
HARE BUTLER, ANITA M NAME
STREET ADDRESS |301 N, BELCHER ROAD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33765 CITY-57-2IP
TITLE O Delete TILE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin aq does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w; address, with ali other like empowered.

SIGNATURE: [\ ﬂfl h\/ﬂ\ Arvts m gudlex 42904 727 724 6560

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




