FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 535987 o 01-10-2005 90023 006 ***150.00

1. Entity Name
LAMBRECHT & ASSQCIATES, INC.

Principal Place of Business Mailing Address q U U U U UJdo
1700 DR MLK ST. NC. 1700 DR MLK ST.NO.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
T I IEINARER AR AR R
Suite, Apt. #, etc. Suite, Apt. #, aic. 01032005 Chg_p CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
' 59-1741858 Not Applicable
e Country Zp : Couniry 5. Certificate of Status Desired ] gg-z‘gu.:?:‘;tional
— 6. Name and Address of Currernl Registerad Agent i ~ 7. Name and Address of New Registéred Agent’ e
Name
LAMBRECHT, CARL K.
DR MLK ST. NO. Street Address (P.0. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33704
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . .
Signature, typad or printed name of registered agem and bue if applicabie. (NOTE: Registared Agent signatire reguired when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be .
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE vTS [ oetete e - O Charge [ Aadition
HAME LAMBRECHT, LEEANN § HAME
STREET ADDRESS | 1632 BRIGHTWATERS BV NE STREET ADDRESS
CITY-ST-ZF ST. PETERSBURG FL, CITY-ST- 2P
TILE N O Delete MmE [ change T Addition
NAME LAMBRECHT, CARL K NAME
STREET ADDRESS | 1700 DR. MLK ST. NO STREET ADDRESS
CITY-5T-21° SAINT PETERSBURG, FL 33704 CTY-§7-21P
ME vp [ Delste TIME ) [Jthange  [J Addition
- — - T Al G- LAfsw\m e B N - =
STREETADDRESS |11 Dr. ML ﬂ STREET ADDRESS
omv-stzp Q4 %{e‘,"bua Q(_ 3370 '-{- ciTY-SI- 29
e 1 Delete TIE Crchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-s1-2Ip
TITLE O Deseie TIME O change [ Addition
HAME ' : i ; NAME N -
STREET ADDAESS T - STREET ADDRESS :
CITY . ST-2IP - - e CIY-ST-2P oo " T

12. theraby certify that the informati)
indicated on this report ar su
ol the corporation cr the rec;
changed, or on an attach

SIGNATURE:

ith this filin 3 does not qualify for the exemption stated in Secuon 119.07(2)(i}, Fiorida Statutes. | iunher certify that the information
1t is true an aﬂ ate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or direcior

gl.ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

W7

SYGNATURE AND TYPED O PRINTED NAME OF EIGNING OFFICER GR DIRECTOR / / Gala Dayima Phone §

AN

X



