2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P04000019622

1. Entity Name
ARTHUR LEHMAN INC.

~

Principal Place of Business

11350 NE SR24
GgCHER FL 32618

Mailing Address

11350 NE SR24
ARCHER FL 32618
us

2. Principal Place of Business‘*lﬂ L'\, ve.

Wi3o e

3. Mailing,?ddress

Suite, Apt. #, etc.

'y
FE 1 L e

FILED
Mar 31, 2005 8:00

am

Secretary of State

03-31-2005 20035 009 ***150.00

R0 A

Suile, ApL. #, etc. 1st MOORE CR2E034 (10/04)
Clty 3 State City & State 4. FEI Number Applied For
e F L. A \ LI - 2.0 O6EF (<=7 ~|Netappiicabte |
4 =G | % cl,mryeu V mes,LC’ [ 7 Ezl:,t?ryj 5. Certificate of Status Desired | Eigi.ﬁg:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - ' - Name ' N
E{EGHS'%AI\I’\E gg;:lun o Street Address (P.O. Box Number is Not Acceptable)
_ARCHER FL 32618 . —— ~ ————————
City FL Zip Code

the obligations of reg.:s,w .

re

SIGNATUF\‘_E

8. The above named en »’y suhmﬁ'b lnls;}mement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Sngnalurﬂéﬁbor prnted name of regrsiérad agertt and tle if apphcable

{NOTE Registerad Agent sighalure fequited when rainstating)

ra ’
oSy !
"Iluf;ﬁ.; 165
paIET

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE [ Change ] Addition
NAME LEHMAN, ARTHUR NAME
STREET ADDRESS } 11350 NE SR24 STREET ADDRESS
cITY-S1-2IP ARCHER FL 32618 CITY-S1-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-51-2IP CITY-ST-21F
TITLE [ Detete TILE [ change [ Addition
NAME -~ == e . e — e e HAME [ e - — e —r———— - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Defete TITLE [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
it [ pelate TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-2iP

of the corporation or the receiver or t
changed, or on an attachment with,

SIGNATURE:

‘3/2(/0)’“3/

12. | hereby certify 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 supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.
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