2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . Apr 23,2004 8:00 am

DOCUMENT # K11t82
bdudhi ecretary of State
04-23-2004 90266 047 ***150.00
R.G./B.J. LENZ, INC.
Principal Place of Business Mailing Address
3606 NW 67TH STREET 3606 NW 67TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 tet G
us us
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 {1 1/03)
City & Stale City & State 4, FEl Number Agpilied For
65-0025657 Not Applicatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired d gg';’g l‘zgggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ET%VS%?%%L%E%R Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH. FL 33442
Cily FL Zip Code

8. The above named entity submis this staternent 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 prnted name of registered agent and Ille Il appicable. (NOTE. Regisiered Agent signalure required when reinstating) DATE
. <FILE NOW!! FEE:IS $150.00 ' : o
D . L . e 9. Elect F
‘Atter.May 1,,2004 Fee will be $350.00 - * s el e B /i
_Make Check Payable to Fiorida Department of State ’

10. ... - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e - PD 71 Delete TILE [JChange  [3 Addition
NAME LENZ, RUSSELL G. NAME

STREET ADDRESS | 754 NW 415T TERR. STREET ADDRESS

¢mvis-ZP | DEERFIELD BCH. FL CITY-ST-2IF

TITLE STD [ pelete TITLE [CJ Change [ Addition
NAME LENZ, BARBARA J. NAME

STREET ADDRESS | 754 NW 41ST TERRACE STREET ADURESS

CTY-ST-20P DEERFIELD BCH. FL CITY-57- 2P

TITiE 7 Detete TITLE B [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ pelete TiTLE [ Change [ Addition
NAME HNAME

STREET ARDRESS STREET ADDRESS

CITY-§1-72P CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further ceriify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with alf other like empowered.

-

SIGNATURE: J—o i 954/ /360
‘SIGNATURE ANRD TYPED OR PRINTED OF SIGNING OFFICER O ECTOR Date Dayime Phone #




