FILED

. 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT #J10194 04-18-2005 90553 010 ***1 50,00
1, Entity Name
LACKMANN MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE 20035741
WOODBURY, NY 11797 WOODBURY, NY 11797
T R AP AERAEAT RO AR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
11-2814996 Not Applicable
ij - Country . dip - Country §. Certificate of Staws Desired O ?g'gasq;:f:;"""a’
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATE ACCESS, INC.
236 E. 6TH AVENUE Street Adaress (P.0. Box hNumber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL J 2ip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and litle it applicebla. (NOTE: Regsterad Agent signature rixquired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ P Delete i3 {JChange [ Addition
NAME 3 LACKMANN, THOMAS F - HAME
STREETADDRESS | 303 CROSSWAYS PARK DR. STREET ADDRESS
Ciy-S1-2IP WOODBURY, NY 11797 Ciry-ST-2IP
TILE D O Detete TmE O Crange [ Addition
NAME . | TENGSTROM, NORMAN NAME
STREET ADDRESS | 1851 OLDS COURT STREET ADDRESS
CIY-$1-7P MARCQO ISLAND, FL CITY-S7-2P
TILE 3 Delete TLE [ [cnange A Acdition
NAME : NAME ANDREW W, LACKMmANN
STREET ADDRESS STREETADDRESS | BOZ CADYRIAYS PARK, DAVE
CITY-ST-2P or-s-0F - [Wood ety WO W47
e [ Delete e [ [ Change B4 Addition
NAME NAME MATTHEWS - CACKAMANN
STREET ADDRESS TRETO0RESS | 30D CLRESSWALS PALK bRJE
\
CITY-SI-21P oTY-sT-2P Woeb®oly w1147l
TmE . [ pelete TLE [J Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-s1-2P
ILE [ oelete MLE [ Change [ Addition
NAME HAME
STREET ADBAESS STREET ADDAESS
CIvY-ST-2IP CITY-§T-21P

12, Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachme tan ess, with er ke empowered.
SIGNATURE: x Q A W LACk dqun V/f* hfi" $76.36Y.2300
. SIGHATUR i -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




