2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # 296366 . - -

1. Entily Name
HAROCLD LEHMAN ENTERPRISES, INC.

Secretary of State

Mailing Addrass

1323 £, PARKER STREET
LAKELAND, FL 33801

Principal Plaze of Business

1323 £, PARKER STREET
LAKELAND, FL 33801

— T . LA C T Sl

6. Name and Addrgs,s

LEHMAN-MINES, TRACI
1323 E PARKER ST.
LAKELAND, FL 33801

TN RHRHIEHIR

CR2E034 {10/03)

HARAGAE

01252005 Na Chg-P

4, FEI Number ] Abplied I%u“r__ )
58-1099108 Mot Applicable

L . ! $8.75 adational
J 5. Certiiicale ?f Status De.vilre::l | Fee Roquirad

DO NOT WRITE
N THIS SPAC%’&

MRy ST

&, The above named entity subml'is this statement for the purpose of chang]ng |ls tegistered D!ﬁce or reglslered agent or both, In the State of Florida [ am famlllar WIth and accept

the: obhgations of registered agent.

SIGNATURE S e ~ -
U\JUTE. Bagrstered Agent sQnaluee required when ransteting) - DATE

SIgmll.re wpea or pﬁnxednmai regislered agaﬂ and uue # applicabhe.

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

g e

9. Election Campalgn Financing

$5.00 Moy Be
Addad to Fass

10, —=_. .- OFFICEAS AND DIHECTORS I

Tme PTSD

RAME LEHMAN-MINES, TRACI

STREET ADDRESS | 817 WOODMONT

Cv-sr-2¢ | LAKELAND, FL 33813 I S

TMTLE VPD
NAME MINES, MATTHEW
STREET ADDRESS | 817 WOODMONT

T
O

eTv-ST-2p | LAKELAND, FL 33813

TITE

NAME

STREET ADDRESS
CivY-S1-ZP

ey
NAME
STREET ADDRESS

GITY-§T-2P _ _

ATLE
NAME
STREET ADDRESS

CITY-$1-2P ) o . .

L
NAME
STREET ADDRESS

CrTY-ST-2P .

g ot R I TR

12. § hereby certily that the mfarmauon sugphed with !hzs f" Im does not quaf:fy for the exempnon sta!ed in Section 119.07( 3)0 Flclnda Btatules, ! rurther cernfy that the =nformatfon
| report is rue and accurate and thai my signature shall have the same lega! elfect as if made under oath, that | am an officer or director
of the carporation of the receives of fustee empowersd to exectie this report as requlred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicaled cn this repornt or supplemen

3 8b 1678

changed, or en an altachpnent with an address, with all other like empowered.
SIGNATUH&AA‘A%{MM’ W =
SIGNATURE AN ED OR PRINTED NAME OF smmm: osﬁl;ggﬁl DIRECTOR
P oo

e e

Deytime Phone #

3(afes




