2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000100384 Feb 06, 2004 08:00 AM

1. Entty Name Secretary of State
L&M QUTDOOR ENTERPRISES, INC.

Principal Pace of Business _ Mailing Address
483 PORT LEON DR PO BOX 670
ST. MARKS FL 32355 - 483 PONT LEVIN DR
ST. MARKS FL 32355
Suita, Apt. #, ele Sude, Apt #, etc. ) MOOARE CR2E034 (1 -”03)
City & State City & State 4, FEI Number, o !Appéied Far
£8-3607137 s_ Not Applicable
Zip Counlry Zp Counry 5. Certificate of Status Desired . ] $8'75 P:dtii;';ona}
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ’ Name - o

TB%K;SF%' ?{ggﬁ"g,:{ Steeet Address (P.0. Box Number is Not Acceptabla)

ST. MARKS FL 32355 — e

ity ’ FL l 7ip Code

8. The above named entity subauts this statement Tor the purpose of changing its tegistered othea or registerad agent, of both, in the State of Horida. | am famiiar with, and accept
the giligations of registered agent.

SIGNATURE — - ——
Signaiure, Iyped or acaed qame of reQIstared agent and e A appicatie {NOTE Rogsiered Agent signaturs required when 1einstadag) DATE
FILE NOWH! FEE IS $150.00 ' . , ' '
- . . 8. Elaction Campalgr: Financing $5.00 vy Ba
After May 1, 2004 Fee will be §550.00 =~ . Trus{ Fund Contridution. [ Added to Fess
Make Check Payable o Florida Deparitment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
RE D 71 Detete TiE I charge 3 Addition
NAME MCKAYE, RONALD F HAME
. )
STREET ADDAESS PO BOX 870 STREEY ADDAESS 02 ,Sgggg?ga?%?mg 150, 00
Cv-ST-ar  {ST. MARKS FL 32355 OTY-57- 2P et LA = .
AE D - O belete wiE o [Jthenge [ Addiion
HAME MCKAYE, SUSAN L HAME
STREET ADORESS | PO BOX 6870 STREFT ADGRESS
LY -5T- 7P 5T MARKS FL 32355 focsa A B o
T ) ] Detete ms ) O cuange [ Addition
NAME BAME
STREET ADDAESS SIREET ADDRESS
£ITy-57-2p £ITY -5T- 2P
L 3 Delete e T ) Glengs L] Addiion
NAME HAME
SYREEY ADDRESS. SIREET ADBRESS
oTY-5T- 0P CIFY-ST-1P
THE T "3 Deige B ) (I Chamge {3 Addition
NAME HAME
STREET ADORESS STREET ADLRESS
CRY-5T-7P CIFY-ST-2F
THRE 3 Deiete TLE o Dl chenge [ adciticn
RAME BAME
STREET ADDAESS STREET ADGRESS
SiTY-5T- 7P CiFY-ST- 7P

12. ) hereby cer:s‘tfg}har the information sxippzied with this filing does not gualily for the exemption stated in Saction Hé.D?FB){i)‘ Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true andc accurate and thal my signature shall have the same legal sffect as ¥ made under cath; that | am an officer or director
of the corperation or the recetver oz trustoa empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 i

changed, or on an attachment with an address, with alt other ke empowegred. f }? '&/
A "y e Ay
SIGNATURE: e i ——t A 25y BEVAA5Z )]0y

SIGNATIIRE AND TYPED R PRINTED NAME GF SIGNIKG OFFICER OR DIRECTOR Cale C Travimp PRona b




