2005, FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED
Feb 21,2005 08:00 AM

DOCUMENT # P28000034239

1. Entity Name
LESSIN & ASSOCIATES, INC.

Secretary of State

Prin¢ipal Place of Business

6521 SUN RIVER ROAD )
BOYNTON BEACH, FL 33437

Mailing Addross

444 N WELLS
STE 205
CHICAGD, IL 60610

DO NOT WRITE IN THIS SPACE

1 e

LT

01282005 Na Chg-P CR2E034 (10/03}
4. FEI Number Appled For
65-0833204 Not Applicable

$8.75 Additional

5. Certificate of St Desire
ificate of Status Desired Fes Required

a

8. Nams and Address of Current Ragistered Agent

MUELLER, JOHNH
100 NORTH TAMPA STREET STE. 2120
TAMPA, FL 33602

DO NOT WRITE
— N THIS SPACE

—— T Y

8. The above named entity suBmits this stalement for the purpose of changing its registerad ¢
the obligations of registared agent.

ffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Sigrature, yped or printed nome of registered agent and e if moplicabia. {NOTE Ragistered Agunt slgratura raquired when rulnsla‘lfng} DATE
FILE NOWN!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution, [ Added to Fees
10. OFFICERS AND DIFECTORS N e SR
TIVLE oP —l ST T
NAME LESSIN, ROBERT L
STREET ADDRESS § 6521 SUN RIVER RD. 000 o388
omy-51-2p | BOYNTON BEACH, FL 33437 o SIS g_g
e y = - ARAS/05-B0018-011 150,00
NAME LESSIN, SHIRLEY B
STREET ADDRESS | 6521 SUN RIVER ROAD
CITY -5T-2IP BOYNTON BEACH, FL. 33437
ME T ) N e _
HAME LESSIN, DEBRA J
STREET ADDRESS | 1740 N HOYNE -_— .
CITY-ST-ZF CHICAGO, iL 60847 DO NOT WRITE
me s ' T !
e | mersnuL marwa s 'IN THIS SPACE
STREETAQDRESS | 1503 THISTLE CRT —_— o
CITY -$T-2P BUFFALO GROVE, IL 60082 ~
me B " S
NAME
STREEY ADDRESS
CITY-§7-21P
TILE
FIAME
STREET ADDRESS
GITY -$7-2P

12. | hereby cartify that the information supplied with this filing does not qualily for the examption stated in Section 118.07
incficaled on this report or supplamental repert is frug and accurate and that my signatura shall have the same iegal e
of the garporatian or the receivar or trusice empowered 10 execuis this repor as required biy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or o an attaghmant with an address. with all cther like empowared

SIGNATURE:

ga)m. Florida Stalutes. ! further certify that the information
fect as if mage under oath; that I armn an officer or direstor

R_gBEtT Lﬁsnu ,?./f?/’],oor' JL1 -1 -FYYL-
INTED HAME OF SIGNIRG OFFICER Off DIRECTOM M “Oata Daytime Poode #




