2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P94000068045

1. Entity Name '
LEHMANN & ASSOCIATES, iNC.

Secretary of State

08-09-2004 90002 049 ***150.00

Principal Place of Business

9200 BONITA BEACH RD STE A-211
BONITA SPRINGS, FL 34135

Mailing Address

9200 BONITA BEACH RD STE A-211
BONITA SPRINGS, FL 34135 US

24067352

2. Principal Place of Business

3. Mailing Address

1 0 L 1

Gaao Beni Beacy RD.
 Suite, Apt. 4, efc. sge- apl”Te’é 200 07262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bowitrh  SPRINGLS 59-3264273 oot Aoicatia
Zip Country Sp Country " . 58‘75 Additional
3 1_’, { 3 5 U S 5. Certificate of Status Desired O Fos Roquired iona
8. Nama and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
— T mp— - — —— e — —=|~"Name ~ - - - - = i ==
LEHMANN, PETER
5629 STRAND BLVD. Street Address (P.0. Box Number is Not Acceptable)

STE 410
NAPLES, FL 34110

City

Zip Code

FL

8. The above named etity submils this statement lor 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.

SIGNATURE

Wmawmdwwmwlm {NOTE: Regeatenad Agant sigrature requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corpotation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petere ™ Jcrange 3 Adcition
NAME LEHMANN, ANNETTE RAME
STREET ADDRESS | 67 JOHNNY CAKE DR STREET ADDAESS
GITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TME PD 3 petet= HmE [ Ghange [ Addition
RAME LEHMAN, PETER NAME
STREET ADDRESS' | 67 JOHNNY CAKE DR STAEET ADDRESS
CiTY-ST-2P NAPLES, FL 34110 ory-ST-ar
e . [ Detete TME CJtnange [ Adaition
NAME NAME
. STREET ADDRESS § e e e . [ -~ - STREEY ADDRESS - - - - - - "
CITY-5T-ZP CITY-S1-ZP
TME 1 Detete TILE O Charge [ Accttion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-57-2P CITY-ST-2P
BILE [ Detete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P " COY-ST-TP
e 1 velete TME Ochange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-2p

12. { hereby certify thet 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivel of trustee empowered 1o execute this repost as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with alt other like empowered.

changed, or on an attachment with

SIGNATURE:

ez

filwow cL2104 NP

Caybme Phone &




