2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT |
SOCUMENT # P95000037743 Jan 20, 2005 08:00 AM
OUSE | B Secretary of State

1. Entity Name

LEHIGH-MINIWAREHOUSE, INC.

Principal PMace of Business Mailing Address

1380 E POINT DR _ _ POBOX687 _
LEHIGH ACRES, FL 3393% " LEHIGH ACRES, FL 33936

N E— — RN A A

01132005 No Chg-P CR2E034 {10/03}

‘DO NOT WRITE IN THIS SPACE i —

£5-0601782 Nat Applicable
. . $8.75 acditional
5. Cenificate of Status Desived O Fee Required

T P T

6. “Nll!!_t gi_\d Addra;s of Current Hagiste}éd ‘Agent b

GDLEEBD DO NOT WRITE
LEHIGH ACRES, FL 33936 =~ IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office of registered agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _ [

SIGNATURE e L _ i
Sgnalure. typed or prioted name of rogsined agem and ttis A apoheadie, [NGTE. Regratared Agem signature requred when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $3350.00 Trust Fund Contribution 0 AddedtoFees
10. T OFFICERS AND DIRECTORS ]
TITLE PVSD
NAME LORENZ, BIEGFRIED

STREET ADORESS | 420 LEE BLVD
cny-s1-2° | LEHIGH AGRES, FL 33936

e Y.

NAME
STREET ABDRESS
CITY-57-2P

TITLE
RAML

s _ ) . DO NOT WRITE
IN THIS SPACE

HAME
STREET ADRRESS
CITY-57-2P

TILE

HAME

STREET ADDRESS
GITY-ST-2P

TME

MAME

STREET ADORESS
CTy-57-29

12. | hereby certify that the information supplied with this !?i'fng does not qualify for the exemprion smated in Sectian 1 19,0?%?){5). Fiaricla Statrtes. 1 further certify that the informatfon
Inclicated an this report of supplemental repart is true and accerate and hat my signalure shall have the same legal effect as If made under oalh; that | am an officer or director
of the corposation or the receiver or rustee empowered to execute this report 88 required by Chapler 607, Florida Statules, and that my name appears In Block 10 ar Block 171 if

changed, or on an attachmet with an address, with all other like empowered
P Z'—z:.j”f"
Date

SIGNATUHE:W AR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




