2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000078872

1. Entity Name

LIEMAN, INC.

Feb 06, 2004 08:00 AM
Secrétary of State

Principal Place of Business

2025 PORTER LAKE DRIVE
SARASOTA FL 34240

Mailing Address

2025 PORTER LAKE DRIVE
SARASOTA FL 34240

2. Prnncipal Place of Busingss 3. Mailing Address HIIH lmm@mﬁmﬁ% |m ilm I’ Im “ll“mm!
Suite, Apt. #, gic Sute, Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Nuraber Applieg For
65-0946259 Mot Applicable
e ) Country ap Couniry 5. Certificate of Status Desired [ fi-gfq‘fg;ﬁ""a’
6. Name and Address of Curreni Registered Agent 7. Mame and Address of Mew Hegistered Agent
Narme S T
LAMBRECHT, WILLIAM G -
200 SOUTH ORANGE AVENUE Street Address (PO, Box Number is Not Acceptabia)
SARASOTA FL 34236
Tty FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing is registered office or registared ageni, or both, in the State_of Florda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature Typed of prived rame of tegistered agent and e 4 applicable.

{NOTE. Regstered Agen! signaturs requited when Eissianing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
take Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Eection Campaign Financing
Trust Fund Contribution,

10, QFFICERS AND DIRECTORS I 11, ADDITIONS JCHANGES TG OFT ICERS AND DIRECTORS IN 11
TRE P 3 Delale THE [ change [ Addition
HANE SCHWARTZ, MANNY NAME HO0R00038840

SIREET ADDRESS | 73068 WAX MYRTLE WAY STHEET ADDRESS {1206 SA-B01S2-022 150,00

CITY 5729 SARASQTA FL. 34241 TITY-SE- 2

Rl VP [ peiete TILE Y Chiange 7} Addition
HAME SCHWARTZ, LILLIAM NAME

STAEET ADDRESS | 7306 WAX MYRTLE WAY STREET ADDRESS

cay-ST- 210 SARASCTA FL 34241 CITY-51-ZiP

TLE Olpeiete | § TRE T Change 3 Addition
MAME s

STRETT ADDRLSS SIREET ADDRESS

QITY-57-2F CiTY-ST-2IP

s 3 Delete nE [ Change [ Addition
NAME MAME

STREET AGDRESS STREEY ADDAESS

CITY-5T- 2P CHY-5F- 2P

i [ oaigee TTLE D Change [ Addition
NAME HAME

STAEET ADDRESS SYREET ADDRESS

Cy-ST- 1P Y512 !
HILE 3 petete THE [ thange L] Addition
MAME FIAME )
STREET ADDRESS STAEET ADDAZSS

CiTY-57-2P oY -ST- 7P

12. | hiereby certify that the information supplied with this filing does not quality for the exemption siated in Section 19.0?(3){3. Flgrida Sian.itles._i further cedify that the in!ormaEiEn ’
inghcated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation of the receiver ar rustee empowared (0 exacule this report as required by Chaptar 607, Florida Statules, and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an agdregs, with ali other like empowered.

SIGNATURE:

- Wﬁnﬂf nQ#“’WZ-

/o) 3057

Sy

INTED NAME OF SIOMING OFFICER OR MBCCTOR Digra had

Laarns Bnanc &




