FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000074806 ' 04-05-2005 90046 023 ***150.00

1. Entity Name

LEHOCZKY ENGINEERING & CONSULTING, INC.

Principal Place of Business Mailing Address
4411 16THAVE E 4411 16THAVE E

PALMETTO, FL 34221 US PALMETTC, FL 34221 US

LR R

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppRdFo

65-0615304 Nat Applicable

" : $8.75 additional
5. Cerlificate of Status Desired [ Foe Required

6. Name and Address of Currcnt Registerod Agent -

PR DO NOT WRITE
PALMETTO, FL 31%21 IN THIS SPACE

. R

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE

Signatura. typed o prrimod nama ol registered agent and tile J applicable, {NOTE: Ragistor e Agant si requited when rei DATE
FILE NOW!1! FEé 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Teust Fund Contribution, O  Added 1o Fees
C o '
10, . % OFFICERS AND DIRECTORS |
TILE D
NAME LEHOCZKY, MELINDA

SIREET ADDRESS | 4411 16TH AVE EAST
CITY-ST.2IP PALMETTO, FL 34221

TITLE P

NAME LEHOCZKY, KALMAN
STREET ADDRESS | 4411 16TH AVE E
CITY-SI-2P PALMETTO, FL 34221

THLE
NAME

st - DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

TITLE
NAME _ -
STREET ADDAESS
CIvY-ST- 2P

TME

KAME

STREET ADDRESS
CIIY-S1-2IP

12. | hareby certify that 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
indicated on this report or supplemantal report is irue and accurate and 1hat my signature shall have the sama legal effact as if made under oath; that § am an officer or direclor
of the corporation or the recgiver or trustes empowerad to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmdpt with an address, wijth all gther like empowered.
. i } —
WLL-’ G, % 3.30.0 S

SIGNATURE: X_

L BJIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTDT} Date Duytme Phone #

/




