2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # P980000§9371 Secretary of State

1. Entity Name =

LM.C.A,, INC. - - B
Principal Place of Businesvs:w - - Kflailiﬁg Adrdiriessz ) o S
P.0. BOX 12008 - T P.O.BOX12008
FORT PIiERCE, FL 34879 . _FORT PIERCE, FL 34979
T s A AU NI IR E A mptp
Suite, Apt. ¥, &tc. - Suite, Apt. #, etc. ST 01242005 Chg-P CR2E034 (10/03)
City & State 7 City & State T T ] 4. FEI Number Applied Fer
o 65-07845842 Not Applicabie
Zp Courtry % Courtry 5. Ceruficate of Status Desired O $8'75 Additioniaf
Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T " Name

DUNCAN, LOISJ . : -
4416 ARECA PALM DRIVE Street Addrass (F 0. Box Number i Not Acceptabie)

FORT PIERCE, FL 343982

Cily FL I Zip Code

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

SIGNATURE - S e —— . — L -
Signatwre, lyped or printed name of ragisierec agert and s if applicabie INOTE Ragislored Agent signature reg:dred when reinsialng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion, 0O  Addedto Faes
10, o OFFICERS AND DIRECTORS _’_ 11. } ~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE DPS — [ peite -~ TILE [Jcharge 3 Addition
NAME DUNCAN, LOIS J HAME
STREET ADDRESS | 4416 ARECA PALM DRIVE - STREET ADDRESS
CITY-8T-2P FORT PIERCE, FL 34882 ) CiTy-57-21P
e O Delete e LOONn0ASR419 (1 Ghange 7 Acdition
NAME NAME - : A e e
) . -
we - 03/05%/05-80015-001 158.75
CIfY.5T-2IP Gy -ST-ZiP
T ) ) 3 Detete F e [J Change [ Additlan
NAME HAME
STREET ADDRESS . STREET ADORESS
&Iy -5T-ZP £MTY-§T- 2P
e - R Clogee | 1 O trange O Agcilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 2P CIFY-§T-ZIP
T o T Ooese | me [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CiTY-5T- 2P
(U3 T [ Delete TMLE Dl change [ Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T- 2

12. | hereby certilﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(]), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental repart is true and accurale and thal my signature shall have the same lggal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar rustee empowered [o execule this repoh as required by Chapler 507, Florida Slatutes, and thal my name appears in Block 10 or Block 11 1
changed, or on an atlach { with an addiegs, with all other like empowered. :

SIGNATURE:

3 / 7/05 T72-867-111¢

SXANATURE AND T YPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Daylime Phons #

Mar 09, 2005 08:00 AM



