FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000004979 01122004 92;2’2 010 e 58 75

1. Entity Name
LOMBARD ASSOCIATES, INC.

Principal Place of Business Mailing Address T T e A
1305 LORETTO CIR. 1305 LORETTO CIR.
QDESSA, FL 33556 ODESSA, FL 33556
s e s L T
4204 Euenca Renp 4R0q Eugucu Roay
2"2‘ o - %":’ fi‘: o 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tamen | F L Tamea P L 06-1074722 Not Applicable
Zip Country Zip Country - i $8_75 Additional
33 b ; .'\ - - H l‘\S\)O(OU G . 33 ‘33.'“\7 . u \\\ SBQ COUGE - 5 Qen!llcale of ?tatus Desired ﬁ' Fee Raquirel;‘fr‘a
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
LOMBARD, JAMES R Lomanaes, James K.
1305 LORETTO CIR. Street Address (P.Q. Box Number is No| Acceptable)
ODESSA, FL 33556 Uugoa Eueucq AD
Swire #Hioa
City Zip Code
TameA FL l 336a4

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

the obligaticns of registered agent.
SiGNATURFW K ‘ M TAmES R. LImBALD FRESIbEIJr Ill'?’_’/ﬂ_‘f

)ﬁnm%, qaadcr printed name of registered agent and titke il applicabile. {NOTE: Regisiered Agent signature required when !einslalingT_
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contriution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TILE PCD O pelete TITLE PTD ) Change  [T] Audition
NAME LOMBARD, JAMES R RAME Lomears, James R,
STREET ADDRESS | 1305 LORETTO CIR. STREETADDRESS | U B, EngLicH fQoan, Surre #1103
CITY-ST-7P QDESSA, FL 33556 GITY-ST-2IP TAmpA , EL 33634
TOLE 3D [Z] Delgte TITLE [3 change  [C] Addition
NAME LOMBARD, MARGARET A NAME
STREET ADDRESS § 61 PLYMOUTH ST. STREET ADDRESS
CiTy-ST-2P STRATFORD, CT 06614 CITY-ST-2IP
TITLE - o A O petete _ | TmeE_ L [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-21P
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S1-21P
TILE T Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cITy-ST-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME o NAME
STREET ADDRESS - C . STREET ADDRESS
CITY-ST-2IF e ’ CITY-5T-2P

12. { hereby certify that the information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § armn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaclyrent with an address, with all other like empowered.

SIGNATURE: KM 1/4/04 (513\ 909-382¢6

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L I Date Daytima Prone #




