FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173420 05-04-2005 90127 040 ***150.00
1. Entity Name
LEIF A. LOHRBAUER, P.A.
: waS
Principal Place of Busingss Mailing Address tvvvi
6444 BEACH BLVD. 6444 BEACH BLVD. et
JACKSONVILLE, FL 32216-2891 US JACKSONVILLE, FL 32216-2891 US '
2 PrinCipal Place of Business 3 Ma"ing Adaress ‘ Ill"ll‘ w "IH |‘I” |Im ||J” ||ll’ NIH ‘llll “m "l‘l ”l” |ll|||‘ ]I 'll‘
ite, Apt. X i " .
Suite. Apt. 8, et Suita. Apt. #. etc 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
cg D-23 1243 ‘? Not Appiicable
Zp Couniry ap Counry i 5. Certificate of Stalus Desired ] $8.75 A.ddi“"al
i Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
LEGLER, MITCHELL W
300A WHARFSIDE WAY Steet Adaress (P.O. Bax Number is Mot Acceptable)
JACKSONVILLE, FL 32207
City FL i Zip Coae
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ i
Y
SIGNATURE .
Signatwe, lypsd or prreed name of registered agent and tie  appiicania. (NOTE: Regatarad AQent Signature requred when renstatnig} DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing - $5,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. o f Added to Fees
10. - OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSD 1 Detete TTE [Tichange [ Addition
NAME - LOHRBAUER, LEIF A NAME
STREETADCAESS | 6444 BEACH BLVD. STREET ADDAESS
CITY-ST-2¢ JACKSONVILLE, FL 322162891 QTY-ST-2P
TIE ) 1 Delete TME {CChange [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIYY-ST-1P _ Ciry-§t-a9
TITLE . : T Delete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IF
TITE ] oetete Timne [ change [T} Adsition
HAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P OITY - ST-2IP
TE ] Delete TME {ZiChange [ Addilion
NAME NAME
STREET ACDRESS . STREET AGDRESS
CIEY-ST-2P CHY-5T-2P
nmE 7 Delete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST.21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floriga Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer o1 directar
of the corporalion of the receiver or rustee empowered [0 execuls s repart as required by Chapter 607, Florida Stalut;?thm my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with ddress, with all othe ped al‘ [ N
SIGNATURE: i/~ 4 2 (3 5.C FagT69

SIGNATURE AND TYPED GA PRINTET NAME OF SIGNING OFFICER OR unscmy ¥ Dan ¥ Daynme Prons #




