2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P00000064414

1. Entity Name
LEHUA, iNC.

Secretary of State

(03-25-2005 90031 038 ***150.00

Principal Place of Business Mailing Acdress

9204 HIDDEN-WATER CIR 9204-HIBBEN-WATER CIR
RIVERVIEW, EL 33559 RIVERVIEW-FL—23560

2. Pnncipatﬂaﬁ;g(usmess C’OL»’\_{_ léalliég ﬂzs}\bo(

(_,,00:"‘{'

0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

i 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TFERANND A& %’5‘\'&1 FL FERNANDI MQ M&f Fo 59-3655044 Not Applicable
%‘9\0 _54 cwmwl)g 2 20 q [D$ 5. Certificate of Status Desired [ ?,8, ;?q m""’“

8. - Name and Address of Current Registerad Agent—~

7. Name and Addreas of New Raglstered Agent

KLINGEMANN, CHARLES
T261-ARCOLA STREET
NAVARRE, FI_32566

Name

J<. Lx\now 00, Charles

Street Agrefi(P.O. B, Nm Acce] éble) {_{_

O(‘
“CERNAMDING BEAcH FL | B55%y

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

senarune_CHARLES KL.JN(;E?‘N—\N)&/

Sietre, typead or pried name of regn agert and tie ¢ |

ffice or regw of both, in the State of Florida. ! am familiar with, and accept
—_2|azfos
H T

arecl Agent sxgnaturs recursdefl Tenstarng}

FILE NOWI! FEE IS $130.00
After May 1, 2003 Fee will bo $550.00

9. Election Campaign Flinancing
Trust Fund Contribution.

$5.00 may e

Added to Feas

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T3 Delete TE P Bfnge [ Additlon
N KLINGEMANN, TINA G WAE T ina W lhmeye me nn

STREET ADDRESS | G204-RHBDENWATER CIR STREET ADORESS 33 Har‘loor Couv~t

Cm-sT-2P | RIVERVIEWFL-33560 Gme-51-2° FERNAN Dincey E'i:-'PdJ% FL 22034

TLE v 2 vetere TLE Ertfange [ Addiion
HAME KLINGEMANN, CHARLES RAME IAL.\v'rc e nn, Charlcs

STREET ADDRESS | 9204-MHDDEN-WATER CIR STEETAODRESS | 2,72 Hu,nbo.- Couv—t

OTV-STZP | RIVERWIEW-Ft—33569 CTY-ST-2P FEANAND INARPACH FL 23034

TITLE O Detete TIMLE O change [ ddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-aP CTy-S1-2P

TLE 3 celete TME O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-sT-aP CiTY-S1-2P

TIRE ] pelete TTLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CMY-57-2P CTY-51-2P

TRE [ Delete TITLE O change* [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CiTY-57-2p CImy-51-2P

12. | hereby cerﬂig that the information supplied with this filin,
indicated on thi

does not qualify for the exemption stated in Section 113, 07% ){i), Florida Statutes. | further cenify that the information
s report or supplemental report is true ang accurate and that my signature shail have the same legal e

ect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flovica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SGNATURE: 3y K ipgrerann Q?/i,o/

/’f/// W——%@ﬁ/ﬁs’ God-206-4333

SIGNATURE AND TYPED OF PRINTED NAME OF OFRACER DR

Deyynme Phang #




