2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 612755 Secretary of State

1. Entity Name

LEHMAN MANUFACTURING COMPANY, INC.

Principal Place of Business Mailing Address

1000 EAST WiLLIAM STREET, STE. 204 1000 EAST WILLIAM STREET, STE. 204

CARSON CITY, NV 89701 US CARSON CITY, NV 89701  US
04052004 Ne Chg-P CR2E034 (10/03)

DO‘ NOT WRITE IN THIS SPACE 4. FE) Number Applied For
22-1868987 Not Applicable

5. Certificate ot Status Desired d Eeae'gilﬁ:}:’;"ma'

6. Name and Address of Current Registered Agent

D56 £ PARK AVENUE DO NOT WRITE
TALL., FL 32301 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbhigations of registered agent

SIGNATURE
Signature. typed o printed name of ~egistered agent and ttle it appheable {NOTE Registered Agent signature required when rensale gy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution L] Addedto Fees SN PR
10. OFFICERS AND DIRECTORS ]
INLE FD
NAME GOLDEN, PRESTON

STREET ADDRESS | 1000 EAST WILLIAM STREET, STE. 204
CIVY-51- 2P CARSON CITY, NV 89701

TLE D

NAME WILKINSON, BARBARA

STEET ADDRESS | 1000 EAST WILLIAM STREET, STE. 204
CITY-ST-2IP CARSON CITY, NV 89701

THLE VP
NAME COLLINS, WILLIAM T

SIREET ADDRESS | 1000 EAST WILLIAM STREET, STE. 204
GITY-S1-7IP CARSON CITY, NV 89701 DO NOT WRITE

L::E ﬁI)STiGLIONE, WILLIAM J l N TH | S S PAC E

SIREETADDRESS | 1000 EAST WILLIAM STREET, STE. 204
CITY-ST-2P CARSON CITY, NV 89701

TIFLE AS

NAME SULLIVAN, JANICE A

STREETADDRESS | 1000 EAST WILLIAM STREET, STE. 204
CITY - ST- 2P CARSON CITY, NV 88701

1L

NAME

STREET ADDRESS
GITY-ST- AP

12. | hereby certdy that the information supplied with this filin does not quality for the exemptlion stated in Section 119 07(3)(}), Florida Statutes. i furthar certify that the infarmation
indicated on this report or supplemental rggort is rue an e and that my signalure shall have the same lega! effect as il made under oath; that | am an officer or director
of the corparation or the recawer or trustée lempowered to Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachrment with an afid ess with all oter ke empowered,

SIGNATURE: A/ ontliem d. Pos+ :Juone.. 4"(0"04

sxGNATumem ﬁpzn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytme Prone #

¥




