2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P00000030462

1. Entity Name

LORENEM, INC.

Principa! Place of Business

1037 SE 19 AVE
CAPE CORAL, FL 33990

Mailing Address

1037 SE 19 AVE
CAPE CORAL, FL 33990

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Api. #, elc.

Secretary of State

(03-10-2005 90144 003 ***150.00

LG T

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . 65-0997008 | iNot Applicabls.| .
Zip Country Zip Country 5. Certificata of Status Desired $8.75 Additional
Fee Requirad
&, Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name

NEMBHARD, LESLINE
1037 SE 19 AVE

CAPE CORAL, FL 33990

Street Address {P.O. Bax Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

= .

< e

Signature, typed or printed nama of registered agent and htla f applicable,

(NOTE: Regrstared Agant gignature raquired whan relnstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WITLE vsD £ Delete Lt [ Change [ Addition
NAME NEMBHARD, OWEN NAME

STREET ADDRESS | 2102 SE 15TH STREET STREET ADDRESS

CITY-51- 2P CAPE CORAL, FL 33503 GITY-§7-2IP

TILE PTD [ Delete TITLE [ Change [ Addition
MenE | MEMBHARD, LESLINE - NAME :

STREET ADORESS | 2102 SE 15TH STREET T T STREET ADDRESS — s S ST e e — -
CITY -$7-23P CAPE CORAL, FL 33903 CITY.ST-ZIP

TME [ Detete TITE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CI5Y-S1-2IP CITY-ST-2P

WILE [ Delete e I cCrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P * CITY-ST.ZP

TITLE 1 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S1-2IP

WILE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-§T- 21

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment will) an address, with all other ike emppwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Dtge

2 I‘7'/ o5

Daytime Phone #

—m e e e

7 —

-~ g - — -



