2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO8000100384

1. Entity Name

L&M OUTDOOR ENTERPRISES, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business - I Mailing Acﬁdress
483 PORT LEON DR PO BOX 670
ST. MARKS FL 32355 — 483 PONT LEVIN DR

ST. MARKS FL 32355

I

Il

LR

2. Principal Place of Business __ .. | 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State - ,,; City & State " 4. FEI Number Applied For
58-3607137 Nat Applicable
Zip Country 7 ap Country 5. Certficate of Status Desired [t} $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Addtess of New Registerad Agont
S T Name

MCKAYE, RONALD F
483 PORT LEON DR,
ST. MARKS FL 32355

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

E. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Sigriatura, typed or printod name of tegrsleted agant and ite if appcabls

" [NCTE Regslersd Agant signature requied when renstaling] DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution [0 Addedto Fees

10. OFFICERS AND DTF’%E'&T'OF!S ____ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tk D ] Delele “f nne {JChange  [C] Addition
NAME MCKAYE, RONALD F NAKL

STREET ADDRESS | PO BOX 670 STREET ADDRESS

CITY - ST-2IP ST. MARKS FL 32355 I CITY-ST-2IP

e D - O Delete e LOOON0202005  Clchnge [ Addition
NAME MCKAYE, SUSAN L e 20 A05-80072-023 150,00

SIRFFT annREss | PO BOX 870 o STREET ADDRESS

CIiy-ST-2p ST MARKS FL 32355 CIrY-SE-7IF

e T [ Delste ek ClcChange L] Addition
NAME NAME

STRELT AUDRESS $IAEET ADDRESS

Cliy-Si-7IP CY-5T-0F

TiLe T O palete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CTY-Si-2P CIFY. ST- 27

niL - 1 Delete THLE ~ [Ochange [ Addikon
NAME NAMC

STRCET ADORESS STREET ADDAZSS

Cry-ST-2IP CIIY-5T- 1P

WILE o s [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CHY.81-2i9 CiTY-SI- 71

12. | hereby cerﬁg that the information supplied with this ﬁling
indicated on this report or supplemental raport is true an

does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustea empawered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Bleck 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: cr = =8 —————— L ] ~3i~oS~  BLU-9257[100

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daviime Phone #




