FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90537 042 ***150.00

DOCUMENT # P04000144907
1. Entity Name
RON LEHMAN, INC
Principal Place of Business Mailing Address
17141 BENES ROUSH RD. 17141 BENES ROUSHRD.  _
MASARYKTOWN, FL. 34604 MASARYKTOWN, FL 34604
R s LT

Suite, Apt. #, etc, Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

City & State City & Statg 4. FEI Number Applied For

20- 178b57] HNot Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ §3'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ . Name

LEHMAN, RONALDL ™~

May 02, 2005 8:00 am

17141 BENES ROUSH RD. Streel Address (P.O. Box Number is Not Acceptable)
MASARYKTOWN, FL 34604

City FL I 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 cbligations of registered agent.

SIGNATURE Qhﬂl’/ 3 ﬂww-m H-28~ os

Signature, typed or printad name of registared agent and titla if appicable. {NOTE: Registered Agent signatre required when reinstating} DATE
. FiLE Now FE'E IS $150.00 9. Election Campalgn ﬁnancing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g [ belete TRE [ change  [C] Addition
NAME LEHMAN, RONALD L NAME
STREET ADDRESS { 17141 BENES ROUSH RD STREET ADDRESS
ory-sT-7P | MASARYKTOWN, FL 9884 34604 CTY-ST-2
e S [ Delete TIME Ochange [ Addition
HAME WILLIAMS, PAULINE L NAME
STREET ADORESS | 3601 HEATHCOE RD STREET ADDRESS
CiTY-§T- 2P PLANT CITY, FL 33567 .- CmY 57-2p
TITLE 3 Delete TME [Jchange [ Adgition
NAME HAME
SEREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
e [ oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST- 2P
TITLE O pelete T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cTy-51-21P
e [ Detete TE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P QITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the i {
12,1 . { ] . \ . e information
indicated on 1¥|s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | an-f an officer or direclor

of the corporalion or the receiver of Irustee empowared o execulte this report as required by Chapter 607, Florida Statutes: and that n rs il i
changed, or on an altachment with al dress, with alt other like empowet ¥ &hap ! al my name appears in Block 10 or Block 1111

SIGNATURE: __y_fximil/ J P~ 1-28-05 (352) 544-270

STRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR  ~

Date Daylme Phone o

W




