#:" *2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S51318
1. Entity Name
LM.S. CONSULTANTS, INC.
Principal Place of Business Mailing Address
1705 NW 108TH AVE. 1705 NW 108TH AVE.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026-2273 US
s T R ISR RN AR RRAE AT
Sulte, Apt. #. etc. Suite, Apt. #, etc. 04232004  Chg-P cReE0a4 1003y O
City & State City & State 4. FEI Number Applied For
65-0267413 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?g';i 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, .
TURCK, NORMAN G. X LaNerne K. Comerie- Tv rek
1705 NW 108TH AVE. Street Address (P.O. Box Number ig Not Acceptable)
HOLLYWOOD, FL 33026-2273 725 MW ioF Ave
City P embroke P| nel FL z;_gf’,d{g.zag

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

the obigationWent
SIGNATURF#Y‘, a ,QM% eﬂ-@ q:LJ-c /é

L3

Signalure, typed or printad name of registered agent and title f applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedlo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD ﬂnﬂem TITLE 4SS 72D -@w ] Addition
| TURCK NORMAN, G - 05,06/ 04—-01071--022 15000
STREET ADORESS [ 1705 NW 108TH AVE. STREET AGORESS B
CIvy-S1-21P PEMBROOK PINES, FL 33026 CITY-5T1-2P
TME vsD [ elete mE KEhange [ Addition
KAME COMERIE-TURCK, LAVERNE K NAME
STREETAQDRESS [ 1705 NW 108TH AVE. STREET ADGRESS
onv-s12P | PEMBROQK PINES, FL 330262273 avse  |[embroke Pines FL 33 02(-2273
TiTeE ] Dalete TIMLE [dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P T
TILE [ pelste TME 3 Change -~ [ Additign
NAME - NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-ST-71P
TLE 7 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. { hereby certity that the information supplied with this filing dees nat qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with ddrgss, with all other like empowered.
SIGNATURE: QZL« %&M’M ’7:/?5 o:’/ éf‘/,)ﬁ,ﬂ—fg’oc?

{GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone ¥




