2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2005 8:00 am

DOCUMENT # P04000062073
POGUR Secretary of State
LOMBARD ASSOCIATES, INC. 01-25-2005 90048 036 ***150.00
Principal Place of Business Mailing Address
4809 EHRLICH ROAD STE 103 4809 EHRLICH ROAD STE 103 AFFIUV L
TAMPA, FL 33624 TAMPA, FL 33624 [; 5 ﬂ 0 0 5 9 1
S v W00 T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Db 0T FAZ Not Applicable
Zp i .4, E?E_Tr!....— N Zr — . oty _ . &, Certificate of Status Desired a- ’“gese'g?dl';::;“ma” :
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOMBARD, JAMES R

4809 EHRLICH ROAD STE 103 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

Zip Code

.

SIGNATURE: LY
Signamr?‘ typed of pnnﬁ&par"ﬂ_s of registered egent and titia if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
’ - ’ : . - )
= FILE NOWII FEE 19°$150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fe?‘. il be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ?‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. % B —

mmes - .| D Y O Delete TITLE [ change  [J Addition
NAME . - LOMBARD, R HAME
STREET ADDRESS | 4809 EHRLICH R;OAD STE 103 STREET ADDRESS
GY-ST-2P | TAMPA, FL SM CITy-ST.2P
TITLE D ) 7 Delete TITLE [JChange [ Addition
NAME LOMBARD, IylARGARET A NAME
STREETADORESS | 4809 EHRLICH ROAD STE 103 STREET ADDRESS

_OTY-ST-ZP _ | TAMPA, FL 33624 ] L . [ cmvsze . . o L A
e ‘ 1 Datete TLE ‘[ change [ Addition
NAME : HAME
STREET ADDRESS ; ’ STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE 73 pelete TITLE O change [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cmy-S1-2P
TITLE O3 pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ velete TILE [ Change [ Addition
NAME . NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby centify 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 of supplemental report is tue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or onan attachrgent with an address, with gli other like empowered.

SIGNATUBE:/ WOK ke //7-1/05 7/3- 949-3838

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Payume Phone #




