FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngngmI:AENT # K36012 04-08-2005 90026 045 ***150.00
LEHMAN'S' MOBILE HOME SERVICE, INC.
Frinéw‘-B;I_E[a{'c_na: ﬁlz'Business Mailing Address . .
14951 113TH AVENUE, NORTH 14951 113TH AVENUE, NORTH vt ‘ .
LARGO, FL 3464~ LARGO, FL 34644
P v ANENE T RRATECR LA
Suite, Apt, #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & St?le Cliy & State 4. FEI Number Applied For
59-2910760 ] Not Applicable
32§7-7 (_‘_, Country 32% 277 q__ Country 5. Cerliicate of Status Desired [ - ?g-;’esqa?:;‘"’"a’
) Namg and Address of Current Reglsterad Agent i . 7. Name and Address of New Reglstered Agent

Name

LEHMAN, GARY E.
14951 - 113TH AVENUE NO. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34644~

e

8. The above named entity submits this st

the oliligali/ozj%hegisle_red agent, ) ) .
. . i LR PRI X . - . [ Siar1 i
SIGNATURE L. QAT A Ay o ST e b l/“Z‘OS e

- - N - - N L A - . . y - . i Ry I R
- -.S_run‘a'zrn. \ypod or pfmed name of registored agent and tile if applicable, i {NOTE; Reqistered Ageni signatura requirad whan reinstatingy *°v ! ¢ HDATE e sdap 0T 300
e e, s B e L TR bl e bt il R

ment for zhe purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

: SAH VAL - i
o e -‘-=tFILE'NO\JFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .Aﬂer-M?y-1,-2005 Fee will be $550.00 Trust Fund Con[rib#tion.L L_.ll Added to Fees
.- ' [l R P

a0 o - ——OFFICERS ANDDIRECTORS - - - —- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ ~—

me AR O Detete e 'R’Changa ] Addition

wime ! -~ | LEHMAN, GARY E. NAME

STREET ADDRESS | 14951 113TH AVE., N, STREET ADDRESS

stz | LARGO, FL avsre | lLACao , L 33774

ME ) 0 Delete THLE ~ W Change O addiion

HAME HEHMM, MARY A, NAME Lehman, Ma cy A.

STREET ADDRESS | 14951 113TH AVE., N. STREET ADDRESS

CITY-5T-21P LARGO, FL CITY-ST-2IP L_a(“q D, ﬁk 3 3—) 74‘

i O] Delete TIME T CJthange [ Addition

NAME ___. o . S e _ .

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TIE [ Change [ Addition

NAME PAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CY-§I-ZIP

TILE O Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS | ’ STREET ADDRESS . N
- CINY-§T-2P~ o~ - - - - -{ cmv-si.ap . R - e -
HREC T o T i ) o tme- S e T S == Y BRange— [ Addition”

NAME™ B> g oo TETR O n ' ang | NAME , ¢ g §

STREET ADDRESS o Pt 1 v.or o STREET ADDRESS L

CITY-57-2P e s R oS T S e

12. | hereby cerlify that thé information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes, | further certify that the information
incicatéd on this report or supplemental 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 or the receiver or trustee empowered to execute this repart as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wil cther like empowered.

smnmunsﬂa,u/

SIGMATURE Awn dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4




