!

LT FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000078872 01-25-2005 90053 029 ***150.00
1. Entity Name
LILMAN, INC.
WA WA T
Principal Place of Business Mailing Address
2025 PORTER LAKE DRIVE 2025 PORTER LAKE DRIVE
SARASQTA, FL 34240 SARASQTA, FL 34240
T s = (AR
Sulte, Apt. #, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0946259 Not Appticable
T iZip- T Cewnty T Tt ST T “Country - 5 Centificate of-S_tatus [Cesired [N Eese ;i:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G :
200 SOUTH ORANGE AVENUE Street Address {P.Q. Bax Number is Not Acceptable} !
SARASOTA, FL 34236
City . FL | Zip Code

_ 8. The above named antity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agant and tiths i appliceble {MHOTE: Regisierea Agent signature reguired when reinstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE P [ pelete TITLE P[;hanqs 1 Addition
NAME SCHWARTZ, MANNY NAME
STHEET ACDRESS | PORE-WASMIYRTLE WAY STEET A00RESS | 7.5 ) HoTavscsn Fapr v
ory.si-ze | SARASOTA, FL 34241 CITY - 57-2p SarL s o2 A 29237
e VP O Deiete e ] [srane O additon
NAME SCHWARTZ, LILLIAM NAME .
STREET ACORESS | TBOGIAMAXK-MYRTLE WAY swromss | 2501 BoTmasen Aux woy
orv-size | SARASOTA, FL 34241 oSz | Salpcgrp A, 2YZ3Y
mE | - o =t c = =D~ — me— A== e e [E] Ctange  ~[=] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY - §7-2P CITY-S1-7P
e O Deteta THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY- $F-2P ¢liy-sT-2p
mE £ elets Tme Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28P cITY-§7-2P
~TIME ) O petete TITLE Clchange O Addition
RAME : HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the infgrmation supplisd with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report ogfupplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer ar director
of the corporatian or theflPceives or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 10 or Block 11 if

changed, or on an attaggm th an address‘(vﬂjll er like em ered.
SIGNATURE: Cﬂ/ﬂ/f JAN 1 7 2005

sylmmlns mDﬁED OR PRINTED mue OF G OFFCER OR DIRECTOR Daie Daytime Prora #

Jan 25, 2005 8:00 am




