2005 FOR PROFIT CdRPORATION FILED
ANNUAL REPORT (AR) _ ADr 18, 2005 8:00 am

DOCUMENT # P95000033910
1. Entity Name ecretal }‘ Of State
L.A. LOMBARD, INC. .. B 04-18-2005 90277 026 ***150.00
Principal Piacerquus'ifr]p'ss M Mailing Address
5249 WOODSTONE CIR. S. 5243 WOODSTONE CIR. S.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
UGS f7s A ot e e, o US e w ese Lt o el ca AL e PRSI Ty
l — -
Sue, Apl 4, efc. Suite. Apt. 4. ete. 1st MOORE CR2E034 (10/04)
RS
City & State City & State 4, FEI Number Applied For
. A 65-0584171 Not Applicable
Zip Country ip Country - . $8.75 additional
1‘5\-“ - . Q-t) 5. Certificate of Status Desired O Fee Required
- " "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWBOLD, LEE

5249 WOODSTONE CIR. S. Streat Addres's {P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *:-
1

SIGNATURE

Sagnatue, yped of printed nama ¢f 1egistazed aganl and lite It applicable (MNOTE Regisiered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedt 1o Fees

s

: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1DPS e 7 Delste TLE [J change ] Addition
NAME NEWBOLD, LEE A . NAME
STREET ADDRESS {5249 WOODSTONE CIR. S. STREET ADDRESS
cy-sT-2iP ° [LAKE WORTH FL 33463 ° OY-ST-2P
TITLE [] pelste TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE 3 Delete THLE {Jchange [ Addition
NAME o NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O eletz TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREE? ADDRESS
CITY-SI-2P CHY-ST-2IP
TITLE [ Detete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-ST- 2P
THTLE [] Detete TILE Ol cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-2R

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustese empowared to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an address, with all other like empowered.
MWD -DE Dpl-Ves -
Data Daytima Phone #

CER OR DIRECTOR




