FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022537 g 07-11-2005 90196 046 ***150.00

1. Entity Name
LEHR CONSULTING, INC.

Principal Ptace of Business Mailing Address 2 0 0 62 5 O 5

2231 DR P 0 BOX B56
N YRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170

36 Eflison Ave. |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042005 Chg-P CR2E034 (10/03)

City & Siate - City & State 4, FEI Number Applied Far

Beacn Ef 75-3104850 Not Applicable
323 [} " 8-' LCI:EY A “p Country 5. Certificate of Status Desired Q E‘S"giﬁgmna'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

LEHR, H. MARTIN LéEwg , 14 PMMARH N
2237 DOSTER DR Street Address (P.O. Box Number is Not Acceptabls}

NEW, RNA BEACH, FL. 32168

3¢ Ellisen Ave. |
“Aew SMyena Beder FL [ B5%.x

8. The above named entity submits this statement for the purpose of changing iis registered office or registered adent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and bile If apphcable, (NOTE: Registarad Agent sighature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. J  Addedto Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE O Change [ Addition
NAME LEHR, H. MARTIN NAME
STREET ADORESS | 2237 DOSTER DR STREET ADDRESS
cry-s1-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
e O Delete TINE O change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-aip
TILE [ Delete HME [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-st-ap
TILE 3 Delete TIE [ change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI+2IP CITY-ST- 21k
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TILE O pelate TIMLE [ change [0 Addition:
NAME X HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signatura shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empawarad to execute this report as required by Chapiar 607, Florida Stalunes; and that my name appears in Block 10 or Block 11 if

changsd, or on an aitachmenl wilth an gddress, with all other likg empowered.
‘ZA’A’{' 2%4/490-0670

SIGNATURE: ME OF SIGNING OFFIGER GR DIREGTOR 4 pam Hayuma Prcre 8




