2004 FOR PROFIT CORPORATIO

ANNUAL REPORT

' | FILED

DOCUMENT # P97000075135

1. Entity Nama

LERMO, INC.

Principal Place of Business

3620 HAWKSHEAD DR

CLERMONT, FL 34711 US

Mailing Addrass

3620 HAWKSHEAD DR
CLERMONT, FL 34711

us

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90045 012 ***150.00

DA

2. Principal Place of Business _ 3. Mailing Address \
j03/ £Everesr J7uecer /037 Everes— ﬁ;eeer

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Clegmen FL Clecmeons 59-3469279 Nol Applicaie

7 4 ¢ Country ® 2w Counyry 5. Certificaio of Status Desired [ Eggg‘ Addtional

6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registared Agent
Namea

JORDAN, EDWARD P ESQ.
13543 E~HWY50
CLERMONT, FL 34711

e i s

. Street Address (B.0. Box Number is Not Acceptable) ...

City

FL

Zip Code

8. The above 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 ohligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agani signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees P -

10.2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me “ D [ Delete e Bfhange [ Addiion
NAME WEAVER, SHIRLEY M NAME
STREET ADDRESS | 3620 HAWKSHEAD DR smeToRess | 403 4 EvedesT Srweer
cmv-sT2P | CLERMONT, FL 34711 Y-SR | CeR manT FC 2¥7/
e (] elete gt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-TIF CTY-ST-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

. CY-ST-2P . [t SRS e = PN ) - | i e —
TME [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TME ] Dalete TIME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CRY-ST-2Ip CITY-ST-2IP T e e L

12. I hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made uncer oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attach?em with an address, with all other like empowared.
slan

SIGNATURE:

M waw Jasniey M et 2

-5-0¥ 3

S2 - /-5 T

IATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Caytene Phone #

7
A"



