2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000029579

1. Entity Name

DOUGLAS LEHMAN, INC.

Principal Place of Business

122 WOCDEN MILL TERRACE
.lJJléPITER FL 33458

-

Mailing Address

122 WOODEN MILL TERRACE
JUPITER FL 33458
us

2. Principal Place of Business

53 33r% sheed

3. Mailing Address

57533 street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 006 ***150.00

I

|

[N

MOORE CR2E034 (11/03)
City & State City, & Siate 4. FEI Number Applied For
tULS JL 1 MJ F/ . UaéE?" W% M. F/ 65-0743488 Not Applicable
Zip Country Zi Country ’ " . $8.75 Additional
\ ¢ f -
-53 ‘-/D 7 L{/g ‘4, 53 ‘{D 7 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

" LEHMAN, DOUGLAS
122 WOODEN MILL TERRACE
JUPITER FL 33458

Dougles —~ -

Street Aadress (P.O. Box Aumber is N ‘tAccep! big)
LYh

337 3

N st fale fesel

Zip Code
2D YH6T)

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of registared agent and fitle if applicable.

(NQOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Funa Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X Delete TIILE &t Change [ Addition

NAME LEHMAN, DOUGLAS NAME (elumen, !@;5 ls

STREET ADDRESS | 122 WOODEN MILL TERR STREET ADCRESS §15 32 4F Sthrees :

orv-st-2e [JUPITER FL 33458 CTY-ST-2P st gl Benstn (., 234007

TITLE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
FoMAME e — . . e R e e— e o -~ e e — e

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE ] Delete TITLE [ change {7 Addition

NAME © NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TILE [ Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby 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 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N Lyl

/DOI-U-] los L. Lebman

z~10—0df Sbi-371-9247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phena ¥




