2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G60817 Feb 16, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
LENMON, INC,
Principal Place of Business B ) -_.I-V'EaTiir.lg A?jcir;shs‘v ) ) -
264 TRICE LANE _ 264 TRICE LANE
SSAWFORDVILLE FL 32327 '_SSAWFORDVILLE FL 32327
Suite, Apt. #, eic Suite. Apl. #, etc. ’ MODRE CR2E034 (11/03)
City & State City & State ST 4. FEi Nurnber o Applied For
- ] 59-2334083 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired [ ?g‘gfqﬁfggiona!
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent _
- Name ) S T ) ) T
géf%EiI\(IfES&NAé LEN H. Strest Address (P.0. Box Nurmber is Not Acceptakie) -
CRAWFORDVILLE FL 32327 T
b-(—:xly FL Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office o regrsiered agent, or bolh, in the Stale of Florida. | am famiiar with, and accept
the obhigations of registered agent,

SIGNATURE —— I — . — —
Signalura, typed of prntod name of registared agonmt and tilks i applicanke {NQOTE. Registered Agent Signatwe ragured when reinstaiing) DATE °
FILE Now!lt FEE ~!‘.S $150.00 B W 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribuion. O AddedtoFees
Make Check Payable o Flotida Department of State
10. OFFICERS AND DIRECTORS j I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME DP T Delete g [ change [ Addition
NasgE HARVEY, ALLEN H SR NAME UOO000052245
STHEET ADORESS | 264 TRICE LANE STREET ADDRESS 02416/04-80085~008 150,00
CiY-ST-2P CRAWFORDVILLE FL CITY-$T- Zip
TITLE D O Delet:c‘ BILE [ Change'_ =1 addition
NAME HARVEY, MONICA A, NAME
STREET ADDRESS | 264 TRICE LANE ’ STREET ABDRESS
cry-st-zip [ CRAWFORDVILLE FL CITY-ST- 2P
TITLE O petete TLE ] Chanueﬁ ) D‘Iﬁdiliun
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-8T- 2P
me Cipeste R e TJChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY - ST 2P
e O Delete ik I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
TimE Cloeete TiLE [ Change L] Aciion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certié!!_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19'.57}5)'0“}. Florida Statutes. I further certify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or direclor
of the carperation or the receiver or trustee empowered 10 exacute)this report as required byfChapter 607, Florida Statutes, and that my name agpears In Block 10 ar Block 11 if

changed, or on an anachmewi with j other Iike elnpoweared.
SIGNATURE: } Z-l-o¥  gs0-92L-7950

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Dayhme Phong #




