2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000006641

1. Entity Name
LION & LAMB ASSOCIATES, INC.

ecretary of State

04-25-2005 90257 033 ***150.00

Frincipal Place of Business

148 TEQUESTA HARBOR DRIVE
MERRITT ISLAND, FL 32852

Meailing Address

148 TEQUESTA HARBOR DRIVE
MERRITT ISLAND, FL 32952

20044985

GV EV A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, 816, Suite, Apl. #, alc. 02022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
06-1672110 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

KILBURN, KENNETH B .

148 TEQUESTA HARBOR DRIV

Street Address (P.O. Box Number is Not Acceptabls)

MERRIT.T, ISLAND, FL. 32952

¢ b

City Zip Code

FL |

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 Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE "

Signawre, ryped or printed nama of registared agent and litle it applicable.

{NOTE: Regisiared Agent B:Gnalure requined wAan 1einstaing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Eieclion Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ pelete TINLE [ Change (] Addition
NAKE KILBURN, KENNETHH B NAME

STREET ADDRESS | 148 TEQUESTA HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-S¥-2P

TME 1 Delete TITLE [ change  [J-Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2P

TILE ] Detete TMLE M Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZiP

e L Detets e [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

ITLE £ petete TITLE [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-SE-2P CITY-51-2P

WHE O pelete THE O Change (T Addition
NAME HAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-ST- 2P '

12. | hereby certily that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further ceriify that the information
indicatad on this report or supplementat report is true and accurate and that my signatura shall hava the same legai sffect as it made under oath: that | am an officer or director
of tha carperation or the receiver of trustee empowered 1o executa this repor as raquirad by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Kennetd 5. /(JLBURJJ

2pfos  32-911-6923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Date Daytime Phone #




