20305 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000075402

1. Entity Name
L.M.A. ENTERPRISES, INC.

Principal Place of Business ___ o

1445 E. NEW YORK AVE _

Mziling Address )
1445 E. NEW YORK AVE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business ) 3. Mailing Addrass
Suite, Apt. #, efc. - Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE) Number Applied For
_ 58-3342601 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired | $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
ST T Name - - ==

LESLIE MILLER
2950 BELKTON ST.
DELTONA FL 32738

Street Addiess (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, typsd & pnntsd name of registerad agert ang hile | appheatsls

{NTE Registorad Agenl signafure faqaied when reistating) : DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution, ]

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Lk PS z T (T Delete g [ Change [} Addition
NAME MILLER, ANN C, NAM?

STREET ADDRESS | 2650 BELKTON STREET B STREET ADARF5S

Y- 5T-2IP DELTONA FL CITY - SE-719

g VPT I Detete TIRE [ change [ Addition
NAME MILLER, LESLIE HAME noonp=19s4T

STREET ADDRESS | 2850 BELKTON STREET STREET ADDAFES 04/ 2 1A 05-B0002-019 150,00
CITY-sT-Z1P DELTONA FL CITY-$T- 27

TITLE T o [ Delet Ok e [ Change [ Addition
NAME NAME

SRECT ADTIREES - SiREET ADDRESS

CI1Y-53- 2P Cuy - ST-7ip

Wi - O Delete i T [J Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CifY- 5T-2IP Ciiv-SI-giP

TILE o o [ Delste i [ Change  [] Addition
NAME NAME

STRCET ADDRESS SIREFT AUDRESS

CITY-S7-71P COITY-ST- 2P

TITeE 1 Delete l; 1 change [ Addition
NAMED NAME

STREET ADDRESS STREETADDRISS

oTY- 5107 I QIry-S812F

12. I hereby certify that the. information supplied with this flh

changed, or on an attachment an address, WIC%G empowered.
SIGNATURE: A

doas not quahf?for the exempt on stated in Section 119 07(3)M, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trug an aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

TIA%E AND TYPED GH PR[NTED NAME GF SIGNING OFFICER OWEOTDH

i:/ Z049

Davtrme Phona ¥



