- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000156481

1. Entity Name

LEHMAN HOMES, INC.

el
PP -

Secretary of State

03-25-2005 90023 003 ***150.00

Principal Flace of Business

11350 NE STATE RD 24
ASCHER FL 32618
U

Mailing Address

- 11350 NE STATE RD 24
ARCHER FL 32618
us

AR E AR

2. Pripcipal Place of Business

O, Byy

3. Mailing Address

(303

Buite, Apt #, etc.

e P C Suite, Apt, #, atc, f) 0 tgﬂl‘ ! Ma 15t MOORE CRZ2EC34 (10/04)
City & State v City & State ‘ 2 A 4. FEI Numbe Applied For
ﬁm ) rS?'B 71[15-% Not Applicable
Zip $8.75 additional

5. Certificate of Status Desired O

ZipB}é[ ©

Country ; Eyy

gCounlryw_'Q -

F 4 3364

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MName

Le bman fo_gy\/ .

" LEHMAN, IVAN' -
11350 NE STATE RD 24
ARCHER FL 32618

Strest Address {P.O. Box Number ig Not Accgptabl

{

-5
| Bronzo fL 326
o FL

Zip Code

the obligaticns of registerad agent.

SIGNATURE

8. The above named enlity 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

.

Signstuie, ypad ot punied nama o registarad agant and hitle if apphcabie

(NCTE. Registared Agent signatute iequired when ieinsiating}

DATE

8. Electien Campaign Financing

$5.00 may Be

akg,,c'l}gi_ﬂ'c’;ggvabﬁls;tb, Fjgria '_a,.MD‘?II’,aT?!:TT\:;"“i?\Af,,_S,,t??? Trust Fund Conrribution.  [J.  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Detets, TITLE [ change 3 Addition
NAME LEHMAN, IVAN NAME
STREET ADDRESS | 11350 NE STATE RD 24 STREET ADDRESS
CliY-ST-7IP ARCHER FL 32618 CITY-ST-2IP
TINLE [ Delete TILE ([ charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-ZP
TITLE O Delete TTLE -[Jchange [ Addition
NAME NAME
STREET ADDRESS™] " * - o= m = ==m = - N OSIREET ADDRESS —— — e s -
Chy-SI1-2IF CITY-ST- 2P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
NIk J Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-57-2P
TILE O Detete TILE (I change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ov—

Ll Tug

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 Block 11 if

(253)
Q- 33-0s Hg-07I|

Zﬂ/llm;nl.w

#NATUHE AND TYPED OR FAIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davima Phone 4




