2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 18, 2004 8:00 am

DOCUMENT # P95000075402 Secretary of State
1. Entity Name 03-18-2004 90044 009 ***150.00
L.M.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1445 E, NEW YORK AVE 1445 E. NEW YORK AVE JYVJIeJR
DELAND FL 32724 DELAND FL 32724
us us
Suite, Apl. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11!03)
City & Staie City & State 4. FEI Number Applied For
59-3342601 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | Eeae.gg] l:\i;jed(;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
lz'g%lEEhld_&}fgﬁ ST Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
. City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tilie f applicable, {NOTE. Registered Agent signature required when reinsiating} DATE
- FILE'NOWI!! FEEIS $150.00 . .
9. Election Campaign Financin
After May 1, 2004, Fee will be $§550.00 * ° ; Trist Fund gl(?ntnfbutiror?n ° O fiﬁ?o";?éf ¢
Make Check Payable to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PS 3 pelste TMLE 1 change ] Addition
NAME MILLER, ANN C. NAME
STREET ADDRESS | 2950 BELKTON STREET STREET ADDRESS
CITY-ST-2iP DELTONA FL CiTY-51-2IP
TE VPT O pejete e ) change [ Addbtion
NAME MILLER, LESLIE NAME
STREET ADCRESS | 2950 BELKTON STREET STREET ADORESS
CITY-SF-ZIP DELTONA FL CITY-ST-2IP
TME 3 Delete TITLE - [l Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 Celete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [3 Delate TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-2IP
TILE {1 pelete THEE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp: lemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daynma Phone #

MATUAE AND T\'PED OR PRINTED NAME OF ‘SIG%‘ OFFICER OR DIRECTOR

2o~ "136~73

2

MD(_/ I AR WEITAE X = (A V=i A L)



