2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P03000045588 CES ecretary of State

1. Entity Nameg
LOMBARDISTRENGTH, INC 04-26-2004 91042 048 ***150.00

Principal Place of Business Mailing Address
1101 WESTBURY POINTE DR #101 1101 WESTBURY POINTE DR #101
BRANDON FL 33511 BRANDON Fl. 33511
(€91 Ketew <o J60S Cressors P Gk
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State — & State / 4. FEI Number Appiied For
Crenpntt L. Z?ﬂfﬂ/uoc*-"’ A 33579 | s ~ 2352947 Not Applicable
Zi% 3 76 5"‘ COL?R /q . Z1?p35_/0 CoumryL)J _ﬁ 5. Certificate of Status Desired O ?i‘ggn';?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ST e i e . o mew = eem o oa e | Name = s - - -

'1_10(?4 BV}:‘IFE“:S)!l"BVLIJESEPhCI;I;T\‘IJTE DR #101 Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

: City Zip Code

. i / ) / FL

8. The above named entity submits thjg’statement for the,purpose ofchangingfits redisteredt oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiw
SIGNATURE 4 - Z'/ - 2; ¢ y
~Signature. typed or Mled name of regwstered;a{%nn Title o appl:cgmle, ¥ (NOTE: Registerad Ageni signature requeired when reinstating) DATE
E 8. Election Campaign Financing $5.00 May Bo
of Frust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

IME D mele[e TIMLE Lo AnOALD y M""Cﬂv‘\-’l‘_ W ﬂChange [ Addiion
NAME LOMBARDI, VINCENT J NARE JE05 Ldlsso~r Reble LAreE.

STREETAGDRESS | 1101 WESTBURY POINTE DR #101 STREET ADDRESS ®35ro0

ArD & L.

CITY-ST-2IP BRANDON FL 33511 - . CITY-ST-2IP 6 2 4 /é

TIMLE D gﬁe.m TILE io ALY ) /) s ﬁChange [ Aadition
v LOMBARDI, ALICE e oS Chesor RAse LAV

STREETADDRESS | 1101 WESTBURY PQINTE DR #101 . STREET ADDRESS 2 357

5T 57 p’ /o

omy-sT-27  |BRANDON FL 33511 CITY-SF- 2P B p b0, AL s

TITLE - Lo?"\@ﬂw' - V,M—-: [ Delete - ~ - § TME- 1 - - . - ..~ . DOgnange [ additon |
HAME o | em e L L oL L S 3 V.1 | — - T, ..

STREET ADDAESS STREET ADCRESS

CITY-51-21P CITY-ST-2P

T . [0 peiete TITLE {1 Change [ Addition
NAME - | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - CITY-ST-2iP

TmE [ Delete MLE [ change 13 Addition
NAME . NAME

STREEF ADDRESS ) STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TILE [3 Change [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g true and accurate and th y 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 giipowered 10 execute this re as rfquirsgf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with anadgfess, wijh ali otheplke empow; .
-
/‘f»’/— o 4

A - C
SIGNATURE: i &~ 0y

SIGNATURE AND TYPED OR FHINTEW‘E OF SIGNING OFFICER OR DIRECTOR Da

Daytme Phone #




