2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 01, 2005 08:00 A

DOCUMENT # P47000023556
Secretary of State

1. Entity Name

-

LRM SITE INC.

Principal Place of Business

Mailling Address

4725 CRB75 4725 CR 675
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Piace of Business 3. Mailing Address

|

|

IR

il

[N

Sute. Apt. #. ete Suile, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Apphead For
65-0742134
Not Applicable
Zip Country Zip O $8.75 additional

5. Cerbficate H t
erbficate of Status Desited Fee Required

‘li(;‘ounrry

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, LONNY R
4725 CR 675
MY AKKA CITY FL 34251

Street Address (P.O Box Number s Not Acceptabla)

City Zp Code

FL

8. The above named gntity submits this statement for the purpose of changing its registered office of registered agent, or both_ in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgralute typed o prntod name of regstere 2 agent and hitle - anglcakte INCTE Raguslered Agen' s gaature required when rainstating} DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i p 1 pelete l i3 [C]change  [] Additien

NAbE MILLER, LONNY NARIE

ST ADoRESS (4725 CR 675 SIREETADDRESS UDDE&BGE’#MHE

Crestae ) MYAKKA GITY FL 34251 Givst i 03/ /05-80024-001 150,00

e VP O Delete TIILE [Jchange [ Addition

HAME MILLER, RACHEL C NAME

SNl TADDRESS | 4725 CR 675 STREET ADDRESS

Ty ST pe MY AKKA CITY FL 34251 CITY S1-78

QT 1 Detete g Dl change [ Addition

NaME NAME

STBFET ADDRESS STREET ADORLSS

Ciry &I 2P CITY-§F 2P

JL: O Delete Tite [ change [T Addition

NAE 4 NAME

SRHT ARDRISS STRECT ADLRESS

oy S Y57 AP

il [ petete TITE [ change [ Additian

NAME NAME

SIR:[TADDRESS SIRECTAUDASS

CiTe-S7 AP CiY-31 AP

Uit 1 pejete unF {Jcnange ] Addition

hakL HANY

SIRLFT ADDRESS STREETADDRESS

CHY ST AP CIve-S1 J

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 O7{3Y(i). Flonda Statutes | further certify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under calh; that L am an officer or director
of the corporation o the recetvar or trusiee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayrme Phore #




