FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOC UMENT # P00000050552 04-29-2005 90193 036 ***150.00

1. Entity Name

RICHARD LENARDSON, INC.

Principal Place of Business Mailing Address q U U b :-J {19

286 NW 79TH AVE 286 NW 79TH AVE '

PLANTATION, FL 33324 PLANTATION, FL 33324

T s R MTAAO NCTA RO R AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 03042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-1010105 Not Applicable

Zip Cauntry Zie Country 5. Cartificate of Status Desired O gese'g?q lﬁ?ed;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K PA
3284 NORTH STATEROAD 7 - Street Address (P.Q. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

: 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 obligations of registered agent.

SIGNATURE .
Signature. typed or punted name of registered agent and iitle if applicabla {NOTE: Reg: Agenl sig required when DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. . Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FILE PST 1 pelete TILE [ change [ Addition
MAME LENARDSON, RICHARD NAME
STREET ADDRESS | 286 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATICN, FL 33324 CITY-ST-2IP
TME D £ Detate TITLE O Change [ Adcition
NAME LENARDSON, REBECCA NAME
STREET ADDRESS | 286 NW 79TH AVE STREET ADDRESS
CITY -S7-2iP PLANTATION, FL 33324 CITY -ST-ZP
TLE . [ pelete TITLE _ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CTY-ST-7IP
TTLE [ pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-St-21F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Cetete TITLE [Jchange {773 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusjae emgowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiegd with an£dg res with all other (ke empowered.

vy Rewed Lenarston) Y-14-0C a0 Yol

WYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

/]
SIGNATURE: Ll




