2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000045525

1. Entity Name

CHARLES C. LEHMAN, P.A,

"Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5455 JAEGER RD 5455 JAEGER HD
NAPLES FL 34109 NAPLES FL 34109

Suite, Apt. #, etc Sutte. Apl. #, elc. MOORé CR2E034 (11/03)

City & Stale A - - City & State 4, FEl Numbes Appﬁed Far
) e o 65-0582448 Not Applicable

Zp Couniry zp Country 5. Certificale of Sraus Desred ] $8.75 Addianal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Mame

LEHMAN, CHARLES C
5455 JAEGER RD
NAPLES FL 34109

Stree! Address (_P.O. Box Mumber is Not Acceptable)

City . FL { 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 Flonda. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sgralure yoed or prrited name of reqisiared agent and 1itle T apphcable. (NOTE Roguterad Agent Sgnature redured when remnstanng) . DATE
1t FEE
FILE NOW! ].S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO QFFICERS AND DIRECTQRS lN 1?7

(k3 D L& Hany Additicn
g O elete T O0ORCN7951 7 [ change (] Addi
NAME LEHMAN, CHARLES C NAME nimy gt E T ot 1500
STREET ADDRESS { 5455 JAEGER RD STREET AGDRESS (3. 08 -Bl0EE-020 150,
erv-sT-2P |NAPLES FL 34108 CITY-ST-2IP _ o
TITE T Delete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2ip ] R
TILE O] pelete THLE ' [ cmange [ Addition
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-21P i CITY-ST-2P o
TLE [ belete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P .
TME 3 Detete TITEE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GRY-§T-2IP CY-57-21p -
TE O pelgte T7LE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57-2P CITY-§T- 2P B .

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption $iated in Section 119.07{3)(1), Florida Statutes. | further cetify thal the information
indicated an this report or supplemental raport is tree and accurate and thal my signature shali have the same legal effect as if made under oath; that t am an officer or direstor

of the carporanon or the recgiver,
changed, or on an atach

SIGNATURE:

an address

ith at r like empo,
4

trustee empowered 10 execute this regort s required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ad

3/1la/

TURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Dayume Phane &



