2004 FOR PROFIT CORPORATION FILED

- =+ ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # F27624 - ecretary of State
. Entity Name: -
LOMMEN ENTERPRISES. INC 04-28-2004 90270 031 ***150.00
Principal Place of Business Mailing Address
% LYNN R. LOMMEN % LYNN R. LOMMEN
1206 FLOMICH AVE. 1206 FLOMICH AVE.
HOLLY HILL. FL 32117-1418 HOLLY HILL FL 32117-14186
Suite, Apl. # elg. Suite, Apt, #. elc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2074770 Not Applicatle
Zp Country e Country 5. Certificate of Staws Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ty e e e e —— e S| Name. ) e .
ggygﬂEiNDbET(NDEIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119

City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prmted name of regrsiered agent and titie il appiicable. (NOTE: Regsiered Agenl signature required when rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 11
. O belete TITLE (O Change [ Addition

wNAME LOMMEN, LYNN NAME

STREET ADGRESS § 74 SPRING MEADCWS DR STREET ADDRESS

CITY-5T-2iP ORMOND BEACH.FL 32174 CITY-ST-2IP

TITLE O Deete TITLE [Jchange  [C] Additicn

NAME MAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ petete THLE [ change [ Additicn

NAME < [T e T —— " = <f THAME L R e T —— e T

STREET ADDRESS . STREET ADDRESS

CITY-51-7IP CITY-3T-2IP

TITLE - [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST-ZiP

TIE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY - 8T-ZIP CITY-ST-7IP

TITLE ) Delete TMLE ) [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiememai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or direclor
of the corporation or the 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 attacll bther like empowered.
HR904  3BRE-697-56.D

SIGNATURE: (J
fGN‘TURE AND TYPED Oﬁ'ﬁmMTED MNAME OF SIGNING OFFICER QR DA\RECTQOR Date Daytime Phone #

sTBver or lrustee empos
b with an address, wj




