2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

DOCUMENT # P97000069001

1. Entity Name

BEACON LOMBARD CORPORATION

FILED

Apr 20,2005 08:00 AM
Secretary of State

Ptincipal Place of Business -
1555 PALM BEACH LAKES BLVYD

1510
WEST PALM BEACH FL 33401

Ma:iling Address
1555 PALM BEACH LAKES BLVD

1510
| WEST PALM BEACH FL 33401

2. Principal Piace of Business

‘[ 3. Mailing Address

T

Suite, Aot #, stc. - o Suite, Apt. 4, elc. 1st MOORE CR2E024 (10]04)
City & State 7 ) City & State 4. FE| Number Applied For
65-0769985 Not Applicable

. T c t .

Zip Cauntry ap oumry 5. Ceriificate of Status Desired O $8.75 P:ddltlonal
Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- o= e Name o

LESHER, GERALD S ESQ. : -

1555 PALM BEACH LAKES BLVD Street Address (P 0. Box Number is Not Acceptable)

33401
WEST PALM BEACH FL

Zip Code

e FL

8. The above named entify submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Snalure, typed of n-rr'nfe_d narmg of registered éguu‘t and 1ilé if applcable MOTE Registéred Agant signature requirad whan ninstafing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departmentof State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added fo Fess

10. =~ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITE PD T o 1 Delete e Clchange [ Addition
HAME LESHER, GERALD S ESQ NAME U{}BDBBEI TRID

STREETADDRESS | 1555 PALM BEACH LAKES BLVD STE 1580 STRFFT ADTRESS 4/ 200520024005 150,00

CIfy 8T 29 WEST PALM BEACH FL 33408 CITY-ST-ZIP

WL ) a e [CJChange [ Addition
NAME NAME

SYRFET ADDRESS STREE: ADDRESS

CTY-ST-2P QY- ST-TP b

TLE o 7 Dstete g [l Change L] Addition
NAME NAME

SIRELT AUDRESS H SiR:E: ADDAESS

CITY-51-2P CIY . 5T- 1P

e 1 Defete } Rl [Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-2ip Clit-sl- 7P

TITLE [ Delele e [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ABURESS

£y 51-2P CITY-ST- 2P

T o 0 Defete e [ Change [ J Addition
NAME, HAME

STRCCT ADDACSS STREFT ADDRESS

CITy-S3-2IF j CITY - S3- BP

12. { hateby cariify that the information $UBGTad with fhis filing does not qualify Tor the examption stited in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repattis trife and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the Teceiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

SIGNATURE:

address, with all

—

L1509

SIGIATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylma Phons ¥




