2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # F27524

1. Entity Name

LOMMEN ENTERPRISES, INC,

Principal Place of Business

% LYNN R. LOMMEN
1206 FLOMICH AVE.
HOLLY HILL FL 32117-1416

Malling Address

% LYNN R. LOMMEN
1206 FLOMICH AVE.

HOLLY HILL FL 32117-1416

2. Principal Place of Business

3. Mailing Address

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90335 003 ***150.00

]

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2074770 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

LCMMEN, LYNN R.
808 SEA DUCK DRIVE
DAYTONA BEACH FL 32119

.

Street Address (P.Q. Box Number is Not Acceptable}

Cily

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sagnatura, yped of prnled name of registered agem and lle it epphcatio

{NOTE Reg:starad Agent signatuia raguired when reinsiating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD N2 Delete L PD ?_ﬁhange 1 addition
NAME LOMMEN, LYNN b . - NAME Loyppr LoMmEY e m
STREET ADDRESS [ 74 SPRING MEADOWS DR ’ﬁ‘ (ﬁpf/f STREET AODRESS o5 SEHA Puct PRIE
orv-sT-2F - [ORMOND BEACH FL 32174 A 54, CITY-ST-ZP = 5 )
£ Ayiow A BéAn F1 3219
TTLE 1 Detete TITLE [Jchange [ Addétlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF C{TY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2i# CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2%
TITLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciiy-Si-2p
TITLE T Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
3, with all other like empowered.

Lpuy LommELN  H-22-05 254-677- 5650

of the corporation of the 1
changed, or on an atta

w(ver or trustog.e

SIGNATURE{

fIGNA‘I'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




