[

2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # M77078 T ecretary of State

1. Entity Name
LECHNER & ASSOCIATES, INC,

Principal Place of Business Mailing Address

€/0 LISA 1. BBLL €/0 LISAM, BULL
7737 HOLIDAY DRIVE ) 7737 HOLIDAY DRIVE
— — AN ORI
04262005 MNo Chg-P CR2E034 ('1 0/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - Apphed For
65-0046255 Not Applicable
5. Certiicate of Staus Desired [ . ?eae-gfq lﬁ?:;fm“"a'

6. Name 'and Addrass ot-Curf;nt Registered Agent

BULL, LISA M DO NOT WRITE

T737 HOLIRDAY DRIVE

SARASOTA, FL 34231 IN THIS SPACE

8. The abova named entity submits this steiernan: for the purpose of changlng its regnsterad office or regxstered agent, or both, in the State of F!onda | arn famxhar with, and accept
he abligations of registerad agent.

SIGNATURE - PN ; e - o . .
Signawra, yoed ar prinfed nare of registered agent and tille if applcable, rNDTF. Regis!ereuAgmlslunamrarequr:nwr\enrdrg:,ung) D'{«TE = N
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.0D gn F y
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFiCERS AND DIRECTORS | — —
TITLE P
NAME BULL, LISA M

$TREET ADDRESS | 7737 HOLIDAY DRIVE
CITY-57-2F SARASOTA, FL 34231 _ T

s " YI0000S54021
e 15/63/N5-50050-022 150,00

STREET ADDRESS
CITY-5T-21P

TILE
NAME

s - DO NOT WRITE

| - [N THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.8T- 2P

12. I'hareby cerify lhet the information supphed wrth this il lmg doas not gualify for the sxemphon stated in Section 118, 0?{3)(‘ i, Florlda Stau.zles tHurther camry that lhe information
indicated an this repor or suppiernental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receivar ¢r trustas empowered ta exacute this repnrt as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

shanged, at on an attachment wi address, with alt other ke empowered
SIGNATURE: k\ﬁ Lisa m‘&_(f VY2505

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Caytime Prone #




