\

‘OR PROFIT CORPORATION FILED
/"~ ANNUAL REPORT , Apr 18, 2005 8:00 am

o ENT # P04000013810 ecretarjz Of State
ON INVESTMENT & HOLDING CORPORATION 04-18-2005 90550 040 ***150.00

Principal Place of Business Mailing Address
180 SKYLARK AVENUE 180 SKYLARK AVENUE ~vyvuuyp}
MERRITT ISLAND, FL 32953 MERRITT ISLAND, F1. 32953
e s DA N R IR IR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appled For

4?0 - 04082 / i? Nat Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?t;.eg?q lﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEMON, DAVID J
180 SKYLARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32853~ — —
City . FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, typed or printe<] name of registerad agant and e it applicatla. {NOTE: Reglistared Agent signature required when reinsiating) DATE

. FILE NOWIN FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [ Change [ Addition
NAME LEMON, DAVID J NAME
STREET ADDRESS | 180 SKYLARK AVENUE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-21P
TINLE VP 1 Delete TITLE [J Change [ Addition
NAME LEMON, RICHARD D NAME
STREET ADDRESS | 180 SKYLARK AVENUE STREET ADDRESS
CiTY-S§T-7IP MERRITT ISLAND, FL 32953 CITY-S1-21P
TITLE ST [ Delete 4 e ’ ' [ Change [ Addition
NAME LEMON, HERSHEL D NAME :
STREET ADDRESS | 1360 GIRARD BOULEVARD : ) - STREET ADDRESS | ~
CITY-ST-2IP MERRITT ISLAND, FL. 32952 CITY-ST-7IP
HITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-ST-2P
THLE O pelete THEE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)0). Florigda Statutes. | further certify that tha information
indicated on this report or supp ntal report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corparation or the recg 1 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aitach an address, with all other like empowered.

SIGNATURE:

Dawid 3, Lemorn  Yltilor 32 -Yoz§ibo

ATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #




