2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Geos17

1. Entity Name

FILED
Mar 05, 2005 08:00 AM
Secretary of State

LENMON, INC.

Principal Place of Business

Mailing Ad-::Iréss

264 TRICE LANE - 264 TRIGE LANE
CRAWFORDVILLE FL 32327 : CRAWFORDVILLE FL 32827

T

2. Principal Place of Business

3. Mailing Address

il

|

M

[0

Suite, Apt. #, elc., . Suite, Apt #, e 1st MOORE CR2E034 (10’04)
City & State B City & State 4. FEI Number Applied For
58-2334083 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desired O $8.75 .ﬂsddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

HARVEY, SR, ALLEN H.
264 TRICE LANE
CRAWFORDVILLE FL 32327

Street Address (P.O Box Number is Not Acceplahble)

City

Zip Code

FL

B. 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, Iypad o prnted name of reqislered agant and ite f spoicabie

(NOTE Regsieied Agont signalre required when tewstatrgy — DATE

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

9. Election Campatgn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP O pelete HILE [J change  [J Addition
NAME HARVEY, ALLEN H SR NAKE U{}DDQQES 1 849

STREFT ADDACSS | 264 TRICE LANE STREET ADDRESS 03/05/05-80005-311 15000

CIFY-5i- 2 CRAWFORDVILLE FL ¢ ST 2P

T D ] Delete nuE [ Change [ Additicii
NAME HARVEY, MCNICA A. NAME

STREET ADDRESS 264 TRICE LANE STREET ANDRESS

Cnry-$1-2P CRAWFORDVILLE FL Ciiy-51- 21

JILE [ pelete NLE I_] Change  [J Addition
NANE NAME

STALEY ACDRESS SREE | ADDARESS

CY-51-2P CIY-S1-71P

HLE [ Dejete e O change [ Addition
NAME HAKE

STREET ADDRISS SIREES ADDRESS

oIy-§1.2P OTY-S1-7P

()13 O Delete TITLE [ change [ Addilion
NAME NAMSE

SIRFCT ADDRESS STREE ADDRESS

eHy.st.zp oIy -§1-2P

TILE [ Delete BNE O change (7 Addition
HAML NARAL

STREET ADDRESS STGELT ADDSESS

CITY- 87 2P . QY. 51 7IP

12, { hereby certiz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes | further certify that the information
t

indicated on

is report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director

of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appeatrs In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke ?powered.

SIGNATURE: ALLEM ”~1f44&u91 se. (N l

2 -2-057

-2 745D

SGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER ORDIRECTOR |

id

Date Caytine Phone ¥




