2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOGUMENT # H24179

. Entity Mame

LOMBARDO'S, INC.

Jan 28, 2004 08:00 AM
Secretary of State

fnncisat Place of Bumness

5388 S US HWY 41
SLSJNNELLON FL 34432

Mailing Address

5388 S US HWY 41
DgNNELLON FL 34432
U

2. Prncipal Place of Busmess

3. Maihng Address

i

I

|

(LAY

Sune, Apt #, efo. Suite, Apt #, giC. MOOHE CR2EG34 (11/03)
City & State City & State 4. FEI Number Apﬁﬁed For
£53-2484080 Mot Appicable
Zp Country ap Couniry 5. Cestificate of Status Desired = 38'75 'r','dd‘.tb“a'
] Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent -
Name

NEAL, JEANNE
5388 S US HWY 41
BUNNELLON FL 34432

Street Address [P.O. Box Number is Mot Accepiable)

Lty

FL l Zip Code

8. The above namead enuly submits this staterent far the purpose of changing is registeced office or regisiered agent, or hoth, in the Stare of Florida. 1 am famitiar with, and accept
the cbligations of registered agant.

SIGNATURE , = : S -
Smaipre WRLS OF PrIes name of ragstared agant and e f appucable [MOTE Reguiered Agent spnatuse requred whop roinstating} DATE

FILE NOW!Y FEE IS $150.00
ARter May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

$5.00 May Be
Added lo Fees

5. OFFICERS AND DIRECTORS 11 ADDTIONG]CHANGES 10 OFFICERS AND DIRECTORS IN 17
e PG O esete THLE Dl ohange 13 Addition
MAME NEAL, TIMMIE R RAME Ui}ﬁ}ﬂf}gﬂlgfﬂﬂq

STRELTADDRESS 9986 S US WY 41 STRRET ADORESS 0r/23/04-60011-007 {50,008
CiTY -5T- T8 DUNNELLON FL 34432 CITY -5T- 2F ) J )

TRLE STD T belete TBIE 3 Change [ Addition
NAME MNEAL, JEANNE MAME

STREET ADTRESS | 5388 S US HWY 41 STHEET ADERESS

COY-ST-ZP DUNNELLON FL ] CiTY-Si- 29 o o
WiE v 7 oelete TIHE O Change [ Addition
NAME MEAL, SHANNON HAME

STACETADDRESS {5388 S. LLS. HwY 41 STAEET ADORESS

Ty -Si-2¢ | DUNNELLON FL 34432 _ CiTY-§7- 2P L
bi113 £ peieie 1112 T }Change 3 Addition
HAME HAME

SIRFEY ADDRESS STREFT AGTRESS

CHY-5T-TP , o CITY-ST- 29 i _ o
it 3 Delete HRE T3 Change L] Addition
NARE NAME

STREET ADBRESS STREET ABORESS

£y ST 1P BirY-5T- 2P

e I peiete THLE [ change £ Addition
HAME HAME

STREET ADDRESS SIREFT ABDAESS

QITY-ST. 28 2IFY-ST- 2P )

1Z. | hatshy cerdify that the informaion supplied with this fiing does not qualify for the axemption saied in Section 1%9.(}?%3333. Fiorida Statstes, | lurther cerify that the information

indicated on this repon or supplemental report 18 true and aecurate and that my signature shall nave the same legal e

of the corparation or the receiver of rustee ennpowerad ta execule this repost as required by Chapter 807, Florida Statutes. and that my name appears in Biock G or Block 11§

changed, or on an nment with an address, with all other like empowerad,
—
SIGNATURE: %l% Vj?azo Jearne /\/f?aj sec

/1‘@3

fect as if made under oath; that | am an offiger or direstor

353 ¥89-966%

|-A3-6¥

ri N ATIRE ANT TVYDET: AR PRINTET NAKME OF SIGNING OSFICSE OR MRECTON

Ciadireg Phone ¥



