2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

,,,,,,, __FILED

DOCUMENT # 524332 Mar 07, 2005 08:00 AM

1. Entity Name Secretary of State
LLENNON GROVE AND SPREADER SERVICE,
INCORPORATED
Principal Place of E!usiness_ - Mailing Address o
2701 DEAN RIDGE RD 2701 DEAN RIDGE RD
ORLANDO FL 328258 . . - ORLANDO FL 32825
us us
Suite, Apt. #, etc. - Sults, ApL. #, elc T 7 1st I‘\_AOOHé o CR2E034 (10/04)
City & State ' — City & State T4 FEINumber " | Appiied For
—e S — ) 591737147 [ |Notapplica®
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional
_ ] : Fee Required

_l,h!amp,!ﬁ::tﬁ?g!re_ss_oj_ﬁ_aug _Hébl;lered Agent

Namme

T%%Q#AISJB’ES}?Q‘AEVSEE Street Address (P.Q. Box Nurnber- is Not Ad;;table)

WINTER PARK FL. 32789 - —

City ' T FL Zip Code

8. The abave named entity submns this statement for-m—e”;;n;:rpose of changing its registered affice 6rrriegis:-r;r;d ag_ent. or both, in The State of Flotida. | am familiar with, and éccei::t
the obligations of registered agent.

SIGNATURE P O, f i o - evm— e nin < s ..

Signaturg, typsd or prnted name of ragistered agont and ke f appficable {NCTE Regstared Aganl signalute teduired whar einslating) DATE

FILE NOW!!I FEE IS $150.00
<. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ' OFFiCtRe ANDDRECTORS . k. . ADDITIONS/GHANGESTO OFFIGERS AND DIRECTORS IN 11
TITLE ] T Dalete L NN ] change  [C] Addition
NAME LENNON, WILLIAM M JR NAE m f{?f}.gg@éggégﬁﬂﬂe {50, 00

STRECT ADDAESS | 2701 DEAN RIDGE RD SIREET ADDAESS W - .

oitv-s1-2P | ORLANDO FL 32825 o L _ Cirv s ap R — A

TILE v O pejete 1LE JGhange [ Addition
NAME LENNON, WILLIAM M SR NAME

STREET ADDRESS | 2727 DEAN RIDGE RD SIREET ADDRESS

Yy - S1-BP ORLANDO FL 32825 _ o Y-S P B

TILE s [ Delete nEe [T change ] Additien
NAME LENNON, KIMBERLY K NAME

STREETADDRESS | 2701 DEAN RIDGE RD F S1RE1 ADORFSS

ary ST-2F | ORLANDO FL 32825 o R - o .
TILE T O Delete T [ change  [J Addition
NAME SMITH, CHRISTOPHER F NAME

STRECT ADDRESS | 13281 KIRBY SMITH RD S7R:tT ADDRISS

CITY-ST-21P ORLANDG FL 32825 QST P ) R
HiLE [T Datete T [ Change  [J Addition
NAME NAME

STHEET ADDRISS STREFT ADDRESS

Ciry st-2p _ . jowstae ) .

e [ Delate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADNRFSS

CItY ST 2P o QSR

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or ruslee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment ith an addresg, wilhall other like empowered.

SIGNATURE;

ATURE AND TYPED INTED MAME OF SIGNING GFFICER OR DIRECTOR



