FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000099281

1. Entity Name

THE LEHMAN CORPORATION

Secretary of State

05-03-2004 90404 022 ***150.00

Principal Place of Busingss Mailing Address
107 BAYBERRY ROAD 107 BAYBERRY ROAD uxuewE oo
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
T v AR L A

Suite, Apt. #, efo. Suile, Apt. #, etc 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. Nurnber Applied For

' o 0303 l gV Mot Applicable
. A - Cauniry ap Couniry 6. Certificate of Staius Desired (W] gi'g;ﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEHMAN, DALLAS G SR. -
107 BAYBERRY ROAD Street Address (P.O. Box Mumber is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32714

City | Zip Code
Ve FL

8. The above named enjfy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

Dicass LewwsrPres _ otf26/5

SKANATURE
L yped o pented name of registesed agert and ttie § appicable. (NOTE: Rematered Agem signatune required when remstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P 1 pelete TME O change ] Addition
NAME LEHMAN, DALLAS G SR. NAME
STREET ADDRESS | 107 BAYBERRY ROAD STREET ADDRESS
CITY-S7-2P ALTAMONTE SPRINGS, FL 32714 Criy-S1-2I
TINLE VP O pelete TILE [J Change  [] Additien
NAME LEHMAN, VIVIAN NAME
STREET ADDHESS + 107 BAYBERRY ROAD STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CY-ST-2P
HILE 1 pelzte TITLE FlChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TME [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TIME [ pelete LE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2P CITY-5T-2F
TILE T oelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P /" TrY-S1-2P

12. | hereby certily that the intorm
ndicated on this report or 5|
of the corporation or the r

n supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statites. | further certify that the information
iemental seport is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
Ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeg#rs in Block 10 or Block 11 if

changed, or on an attachipfent with an address, with4ll other like empow, .
SIGNATURE: / JLLlet /z—— L8 Leppnod ﬂf& Y/28/0F 75657017

e

/SGIATUFIE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR INAECTOR Deytrme Phane #




