., 2004 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT
— Jan 15,2004 08:00 AM

1. Entity Name
LEHNHARD-BURGESS CORPORATION

Prircipat Place of Business Mailing Addiess
302 K. W. 50TH STREET 4630 N. UNIVERSITY BRIVE
CORAL SPRINGS, FL. 33076 US SUITE 110

CORALSPRINGS, FL 33067 US

I SEEL A GEEIRERRER R

01052004 No Chg-FP CR2EQ034 (1703}

DO NOT WRITE IN THIS SPACE T Ao

59-0584327 Nt Applicable
. $8.75 additionat
5. Certificaie of Status Desired B D Foe Required

8. Name ang Mdma of Current Registered Agen!

\éeEgoTﬁ} bﬁt%%ggw DRIVE DO NOT WRITE
gg‘gﬁfégmues, FL 33067 IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing its registered office or rogt d agent, o both, in the State of Florida, |armn famliar with, and accept
e ohligations of registered agent.

SIGNATURE e . L .
Sonature, typed of printed nams of regisicred agent and itle f apgicanie. (NOTE: By AQe. 52y rergcedl when

g, T g - ro s s TR ] e L el TR T oA A B R T L
iLE NOWI REE 18 545000« - .| 9 Elition Cariaign Bsanciy T+ $5.00 vay 85 -
Aftar May 1, 2004 Foe will bo $550.00° “Trisst Fina Contrbidton. -+ "L1 . Added toFeds
10. OFFICERS AND DIRECTORS ]
TRE Ry
NAE VESTAL, JOAN G,
STREET ADDAESS | 4630 N. UNIWERSITY DRIVE, #110
CAY-5T-28 7 y
CORAL SPRINGS, FL 3308 L gﬁmﬁguﬂgﬁsq

me e 01/15/04-80051-005 150,08

STRELT ADDRESS § 4630 N. UNIWERSITY DRIVE, #110
CiTy-5T-2P CORAL SPRINGS, FL 33067

TRE sD
RAME PAUL, MARY

STREEY FDURESS § 4630 N. UNIVERSITY DRIVE, #110
CITY-5-2P CORAL SPRINGS, FL 33087 ) DO NOT WRlTE

»ls“ft g:UL,GENE IN THIS SPACE

STREET ADDRESS | 4630 K. UNIWERSITY DRIVE, #110
CY-55-2P CORAL SPRINGS, FL 33067

TRE

RAME

STRELS ADDRESS
CiTY-51-29

TE

NAME

STREET ADDRESS
CITY- §1-28

12. 1 hereby cerlify thal the information supplied with this ﬁ!ing coes not qualify fus the exemplion siated in Section 1 SQ.B?%S}{»}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report s rue ana accurate and shat my signature shall have the same legal effec! as if made undar cath; that 1 am en offfcer of givector
of the corporation of the receivet o lrustee owered toexecule this report as reguired by Chapler 807, Flurida Statutes; and that my name appesrs in Block 10 or Block 11#

changead, of on an altach t wih ai drgvsg?w b all olher like empowered. o
SIGNATURE: M-ﬁ—/ I Seom Vgstar ~ fres. / 12/ 0¢ 95Y 7nd7e

SICHATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OF DIRECTOR Tayme Phose ¥

¥



