FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F27524 ecretary of State
1. Entity Name 04-28-2003 91490 028 ***150.00
LOMMEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
% LYNN R. LOMMEN % LYNN R. LOMMEN
1206 FLOMICH AVE. 1206 FLOMICH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2074770 © |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
Fes Required
6. Name and Address of Current Registered Agént™ ~~ "~ =~ 7 7.”Name and Address of New Reglistered Agent
Name
I‘OMMEN’ LYNN R. Street Address (P.O. Box Number is Not _Accemab!e)
808 SEA DUCK DRIVE -
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named enlity sunmits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nwa of ragistered agent and title if applicable. {NOTE: Repistered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 - .
9. Election Campaign Financin
After May 1' 2003 Fee will be $550.00 Trust Fund C:ntr?buﬁon. ° D fgﬂ.eodotohliiisse
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD $gg|e¢e TITLE [ Change (] Addition
NAME LOMMEN, LYNN HAME
STREET ADDRESS | 74 SPRING MEADOWS DR - STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-3T-ZIP
TILE O Dalete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$T-ZP
TILE [ Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TI1LE [ Dalats TITLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section t19.07(3)(i), Flarida Statutes. I further certify that the information
inclicated on this report or suppiggental reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fr &r trustee empowered to execute HS rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-2603 2% 677-5650

SIGNAT’RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

AN ¥ 731V V)

r

CR2E034 (10/02)



