-—— 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P95000048761 Secretary of State
1+ Entity Nams 05-05-2006 90171 043 ***150.00
LORHARMAX INCCRPORATED
Principal Place of Business Mailing Address
301 N, BELCHER RD. 301 N. BELCHER RD.
T T ”ll”lll ”I ‘Im m “m ||m Ilm m“ Immm I““ |“I‘ wm " “I‘
2. Frincipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FE! Number Apphed For
59-3322051 Not Applicable
Ze Couniry Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, W. JAMES

301 N. BELCHER ROAD Street Address (P.C. Box Number is Not Acceplabie)
CLEARWATER FL 33765

Cily FL TZip Code

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

SIGNATURE

Signaiure, lyped ofF Rt name of (egslered agent and Lie Il apnkcatie (NOTE Regmsicren Ager signatire required when ic:nstaling) DATE

FiLE NOWN! FEE'IS $150.00° - .- - o Financi

o, - ] > 2 9. Election Campaign Financing  $5.00 May Be
. - After May 1, 2006 Fee Will Be $550.00 - - Trust Fund Contribution. L] Added to Fees

;_-Make S:heck,_Paya_hle to qurlda erartment__of. State ;

10. OFFICERS AND DIRECTORS /! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'M 113

e PD e e O Change  [J Addition
NAME BUTLER, W. JAMES NAME R

STREET ADORESS | 301 N. BELCHER RD. STREET ADDRESS

ChyY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP

TITLE D 1 petete TIILE [ Change [ Addilion
HANE BUTLER, W. JAMES HAME

STREET ADDRESS 1301 N. BELCHER ROAD STAEET ADDRESS

Cirv-ST-2I° CLEARWATER FL 33765 CITy-ST-21P

TE D 3 Detete nme O tharge 3 Addition
NAME BUTLER, ANITA M HAME

STREE ADDRESS [301 N. BELCHER ROAD STREET ADDRESS

CIry-Si-2p CLEARWATER FL 33765 CITY-8T-2p

1I7LE O oeletle TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-5T-2P

Tine 1 Delete TIRLE {JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

e [ Delete TiILE {J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2p CITY-Si- 219

12. | hereby certily that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

it changed, or on an n(a;hmjt with an address, with all other fike empowered.
SIGNATURE: _\/© J e Sm H-19-Cle

SIGHATURE AND TYPED OR PRINTED HAME OF SiIGNING OFFICER OR BIRECTOR Date Daytima Phone #




