FILED
May 02, 2005 8:00 am

| Secretary of State
2005 FOR PROFIT CORPORATION 05.02.2005 9005 014 *+=130.00

ANNUAL REPORT

DOCUMENT # P99000105539

1. Entity Name

LEHI\%KNN DEVELOPMENT AND FINANCIAL
CORPORATION

Principal Flace of Business Mailing Addross ' 4 D 0 7 G q 8 7

3209 SHOAL UNE BLVD PO BOX 4417

HERNANDO BEACH, FL 34607 CLEARWATER, FL 33758
Sule. A5t #, e Sulle. APL #, ete. 04272005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Numbor Appficd For
59-3627603 Not Applicable
ap Couniry Zip Country 5. Cortificalo of Status Desiod ~ []  38-79 Additional
Fee Required
B. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

MName

LEHMANN, JOHN W
4944 CEDARBROOK LANE Street Addrass {P.O. Box Number is Not Acceptable)

HERNANDO BEACH, FL 34607

. City FL | @pCode

8. The above named enlily submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sgnalirg, yped o pridted name of Jeirtianad ageit 2na e A appienbly, {HOTE: Regesiaced Agent SONEKP0 6L 1ed when wenctatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Addedio Fees
10. QFFICERS AND iRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D 1 Detete TME [Jchange 7] Additicn
HAME LEHMANN, JOHN W NAME
STEETADDRESS | 4944 CEDARBRQOK LANE STREET ADDRESS
CIY-ST.7IP HERNANDO BEACH, FL 34607 CITY -ST-21P
TS STVP ] palete TINE [ change [ Addilion
NAME DOYLE, CARROL A NAME
STRLET ADERESS | 4944 CEDARBROOK LANE STREET ADDRESS
CHY-SI-21P HERNANDO BEACH, FL 34607 CITy-sT1-2I9
TME T petate e [Jchange [ Addition
NAMLE NAMT.
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-SI-11p
TTLE 7 petete TME DO change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIIY -ST-71P CITY-S1- 76
e 3 oelete TNE O change [ Addition
NAKE HAME
SIREET ADDRESS STREET ADCELSS
£mY-ST.7Ip CIY-§1- 7P
TILE [ Deiete TIE [ change ] Addition
NAML NAME
STHECT ADDRLSS STREE | AGTRESS
CEIY-SI- 7w CHV-81-79

12. | hereby cetlify that the information supplied with this ﬁhn does not qualily for the exemption staled in Section 119.07{3}(i). Aorida Stattes. | lurther cerlify that the information
indicated on this report o supplemental report is true an accurate and that my signature shali have the same kegat offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report ;unn’ad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowere: ‘25 %
SIGNATURE: John W. LEHmMapW W-W _ 2645 359-5%

GIGNATURE AND TYPED CGH PRINTED NAME OF SIGMING OF R OR DIRECTOR




