.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # J10204 Secretary of State
1. Entity Name
05-05-2004 90233 028 ***150.00
FAMLEN DEVELOPMENT CORPORATION
Principat Place of Business . Maijiing Address
1472 JORDAN HILLS COURT 1472 JORDAN HILLS COURT
SEEARWATER FL 33756 CLEARWATER FL 34516 l 4 0 2 1 7 2 3
us
Suite, Apt. #, atc. Sufte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2760877 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 ?g';i l’;f:éﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
%E7N2HngSAI:JE|§EIT_SMCOURT Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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
Signatue. typed or printed name of regnstered agant and tive if apphcable. (NOTE: Registarea Agent signaiure requirect whan reinstaring) DATE
9. -Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
" TITE PD [ pelete TITLE [ change [ Addition
Mo JE LENHARDT, PETER M. NAME
STREETADDRESS (1472 JORDAN HILLS COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-ZIP
me  |sD [ pelste TITLE : O Change [ Addition
NAME - LENHARDT, HELEN K. NAME
STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADDRESS
CImY-51-2P CLEARWATER FL CITY-ST-21P
TIMLE ] Delete TME [J Change [} Addition
NAME_ . . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelgte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-§7-2IP )
Tme {71 Delete TILE O change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that thegrformation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated cn this report §r supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or th Feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered,
sianaTure: ([ ) W et M Lhertt” U ‘.9"10” a7 - Hp- 590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytme Phone #




