2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000015746

LEN AERO, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 004 ***150.00

Principal Place of Business Mailing Address
315 TIRANAY AV. . P.Q. BOX 106
MERRITT ISLAND FL 32952 PORT SALERNO FL 34392
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EG34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0980853 Not Applicable
ap Country op Couniry 5. Certificate of Status Desired O ?i'gfqz:‘:é“o“a‘

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

'GREEN, ROGER B

1120 SE BUTTONWOOD CIRCLE
STUART FL 34997

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tne atove named entity submits this statement for the purpose of changing its registered office or registered egent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE

Signalure, typed or prinled name of registered agen! and iitle f applicable.

(NOTE: Registered Agenl signature required when remstating) DATE

FILE'NOW!iY FEE

- Make Check Payable to Florida Department of State .

DUE BY September 8,2004

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.00,

" } Election Campaign Financing $5.00 May Be
S[i’ Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITte PD : ' O telete TITLE O Change 7] Addition
NAME LEONARD,-JAMES B ; NAME
STREET ADDRESS | 5981 S.W. 14 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TITLE D \ [ Delete TITLE [ Change  [] Addition
NAME GREEN, ROGER B NAME
STREET ADCRESS (1120 S.E. BUTTONWOQOD CIRCLE STREET ADDRESS
CITY-ST-21P STUART FL 34897 CITY-ST-2IP
SLUEEREY et i - e o [E]:petgter=—=-f THEs -  |-rimm—m e o e~ e s [Cl.Change [ Addifion
NAME : NAME
STREET ADDRESS | n - STREET ADDRESS — - -
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIME . [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE ] Delete TMMLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZP
TILE [ Deiete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme rue and accurate and that-my s shall have the same iegal effect as  made under oath; that | am an officer or director

of the corperation or the receiver or trustge

changed, of on an attachment with an #dgeess, with aWpowere.
SIGNATURE: _ Zu%

pdwered L0 execute this repor} as requ

87, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$056/2 -
e 12 2009 > 5399

(A

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytrma Phone #




