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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 572361 Mar 01, 2004 08:00 AM
1. Entiy Narne Secretary of State
LEHAR, INC.
Prncipal Place of Business - A -'Mal‘iéng ;Address 7
111 S. ATLANTIC AVE. 111 S. ATLANTIC AVE.
#403 #403
SSMOND BEACH FL 32176 8§MOND BEACH FL 32176
r e e |[[[{{INAAAIRARIN
Suite, Apt. 4, elc. - — Swie, Apt #. stc. . MOORE CR2E034 (11/03)
Gy & State City & State 3. FEI Numoer Applied For
59-1848177 Mot Applicable
Zip Courtey Zip Couny 5. Certiiicate of Status Desyed 0 g;&e.g?q‘.:gj;ﬁonal
6. Name and Address of Currertt Reglistered Agent 7. Name and Address of New Registered Agent -
Mame '
y:?’éEhTﬁ%il‘g AVENUE Street Address [P.0. Box Number is Not Acceptable)
#403 — = —
ORMOND BEACH FL 32176 —
City FL s Zip Code

8. The abtve named entity submiis this staterment for the purpose of changing us registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and acgep!
the obhgatons of registered agent.

SIGNATURE . - PV - . : : -
Synaaute. typed of prolad name of regrsiered agon ahd e § appiicatie INOTE. Rogistered Agent sigoatura aguirad when cansiaieg) DATE
n g i S Y- . )
A!tF";c!E NOWd i ';,EE t'.‘?l ?»5000 G- g 9. Election Campaign Financing " $5,00 May Bs
. After May 1, 2004 Fee will be $550.00 N Trust Fung Codtibution. [ . Added to Fees
Make Check Payabie to Florida Depariment of State
10, ' OFFICERS AND DIBECTORS ~ i EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e sD ] pelete TRE 3 Chenge [ Additon
NAME MICHEL, LEONOR HAME i e
STREST ADDRESS {111 §. ATLANTIC AVENUE, #403 STREET AERESS j;f’i“?{iiﬂm?gbi?t _
ory-sT-zp | ORMOND BEACH FL o , | crv-size ) LU A4 -B0002~D05 i’SL}T i o
TILE PD 3 Detete TILE 3 Change  [J Addition
NAME MICHEL,HAROLD KAMIE
STREET ADORESS [ 111 8. ATLANTIC AVENUE, #403 STREET ADORESS
Gry-51-7p | ORMOND BEACH FL o ) CITY-ST- 2P W
AnE 7 Detete HILE O Crange [ Addition
HAME HAME
STREET ADNRESS l STREET ADDRESS
CIFY - $1- TP CIFY-§T-219 _
i [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
o512 TiTY-37- 20
ity [ oetere 1HLE D change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
o -ST- 2P o § amrsime B
TRE [J Desete 13 O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CifY-ST-2P o ITY-SE- 2P

12. { hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Secticn }19.07(3)i). Plorida Statuies. | further certify that the information
inchcated on this report o supplemental report is true and accurate and (al ey signature shall have the same Jegal effect as If made under alh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgthis report as required by Chapler 807, Florida Statutes; and that my name agpears In Block 10 or Block 11 if

changed, ar on an attachm ! ith an adgredgs, with all other [ powered.
SIGNATURE: _! 2.27 0% 3K6- (77852
ING OFFICER QR OIRECTCR Date Bayima Frione # 7




