2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000033910

1. Entity Name

L.A. LOMBARD, INC,

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90181 028 ***150.00

Principat Place of Business Mailing Address

224 DATURA ST 224 DATURA ST
SUITE 709 SUITE 709
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
uUs us
. L] *
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
[ M% . FL 65-0584171 Not Applicable
4p Co!mlry 5. Certificate of Status Desired a $8'75 Addisional
® )@ Fee Required
. Name and Address of Current Registered Asest i 7. Name and Address of New Registered Agent
. Name .
NEWBOLD, LEE -
224 DATURA ST Street Address (P.O. Box Number is Not Acce‘otabie)
SUITE 709
WEST PALM BEACH FL 33401
City Zip Cogde
™D FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am tamiliat with, ahd accept

{NOTE: Registered

l&“mrs = t

Agenl signature requred when remstatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPrS O Delete HILE Xchange ] Addition
NAME NEWBOLD, LEE A NAME

STREET ADDRESS | 224 DATURA ST. STE. 709 STREET ADDRESS 51‘\“ \'cbb&i'*m\w__ Q:.n_ S

CITY-S1-21P WEST PALM BEACH FL 33401 CITY-51-2P

T 3 Delete TITLE ge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2I CITY-ST-2IP

TIRLE ] pelete TILE O charge {7 Addition
NAME. - - — e i e A ANE T T [T i co :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TITLE O vesete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME 3 peiete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE {7 pelete TITLE [ Change  [1 Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-51-2IP

of the corporation ¢
changed, or on ap

SIGNATURE

with an addregasaith all oMger like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 director
le=rageiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




