FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

o ANNUAL REPORT
DOCUMENT # P98000020735 Y Secretary of State
1. Entity Name y -

LNS ENTERPRISES, INC.

Principal Place of Business Mailing Address
495 TERRAPIN ROAD 495 TERRAPIN ROAD
VENICE, L 34293 VENICE, FL 34293

f =1 0 0

01292006 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y Ropied For

65-0826024 Not Applicable

$8.75 additional

§. Cantificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

300 CAPRI [SLES BLVD. | = DO NOT WRITE
VENIGE, FL 34262 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office or registerad agent, or both, in the Staie of Flarida. am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or printad name of registered agent and Litke it applicable {MNOTE. Rlegiste-ed Agent signahuve required when reinstating) DATE
; ; LY 15608
FILE NOW!II FEE IS $150. 9. Election Campalgn Financing $5.00 May Be oy AP e e - .
After May 1, 2005 Fes wifl be 3350_00 Trust Fund Contribution. []  AddedtoFees O 15105 ~HiH -8 15, ?S
10. OFFICERS AND DIRECTORS I
()53 DP
NAME DORSCHUG, SARAH D

STREET ADDRESS | 495 TERRAPIN RD
CITY-§7-2i2 VENICE, FL 34283

TmEe

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME

st DO NOT WRITE

me ~ IN THIS SPACE

CiTY-ST-2IP

INE

NAME

STREET ADDRESS
£y -51-2p

Tine

NAME

STREET ADDRESS
CITY-S7-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(N), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
cf tha corporation or the receaiver or trusteg em red to execute thig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with) all other like emdowered.

SIGNATURE: P AV - - /j/jm/y/o,r’ TS -AR 5344

SIGNATURE ANEY TYPED OR PRINTED NAME OF SIGMING cfrlcen OR DIRECTOR Daybme Phane #

- o - - /
[ arig’ oo sctoc




