f,—r—“‘a

2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . .
DOCUMENT # S65714 Jan 22, 2004 08:00 AM
Secretary of State

1. Entity Name

L & M TRANSMISSIONS, INC.

Princlpal Place of Buslness Mailing Address
1641 3RD ST SW 1647 3RD ST SW
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

RO REAW R ARG

01182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR yryee Feolod For

59-3075082 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

MiBEa ey DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH IS SPAC E

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . ) . _ .
Signature, typad or printad name of regisiered sgent and tie f ppplicabla (NOTE: Registared Agent signature raquited when alnstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flnancing $5_00 May Be
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contributicn. .. [0 Added to Fees
10 OFFICERS AND DIRECTORS ' [
Tivee DP o - :
HAME STEWART, LAURA M.

STREET ADDRESS { 1641 3RD ST SW
CITY-ST-2P WINTER HAVEN, FL

TITLE . B - . " -
e OE TR
o {80001 ~024 150,00

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

o s | " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
£y sT-2p

IME

HAME

STREET ADDRESS
CIry- sT-21P

TmLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corperalion of the receiver of trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment witfan address, %z.
-—al
SIGNATURE: : ease _} =/T7T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats &

- _ . o PR EFGRT)ZT




