FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000038517 01-07-2005 90001 038 ***150.00
1. Enlity Name ’
LENCODEN ENTERPRISES, INC.
Principal Place of Busingss . Mailing Address - - - - - - ’ R
5493 THURSTON AVE 5493 THURSTON AVE ] 00 00 3
LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463 48
T v O N
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1094343 Not Applicable
7P Couniry Zp Couniry i 5. Cerlificate of Stalus Desired O gg'gesqﬁﬁci’"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ALLWOOD, CHARMAINE Lenfordd Bedasee
5493 THURSTON AVE Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33463
SHY3 Thuston Ave
Ci Zip G
Y_ake Worth G

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept
tha obligations of registerad agent.

' . ' - A
SIGNATURE

Signature, yped or pdmed nama of registered aqmll and lite if applicable. _ {NQTE: Begi Agent 1equired }\ﬁwn DATE
. F
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. .0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PS 3 Detete TTLE O Change [ Adcition
NAME ALLWOOD, CHARMAINE NAME
STREET ADDRESS | 5483 THURSTON AVE STREET ADDRESS
CIFY-ST-2IP LAKE WORTH, FL 33463 GITY-57-21P
THLE CEO [ Delete THLE [ Change [ Addition
NAME BEDASEE, LENFORD B MR NAME
STAEET ADDRESS | 5493 THURSTON AVE. STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL. 33483 CITY-ST-2I°
TILE " [ pelete TMLE : - - - -[Ochangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-219 CITY-ST-2IP
TITEE C Delete e [JChenge [ Adoition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T1-21° CITY-ST-2IP
TME £ Detete TinE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-7IP CITY-ST-21P
TTLE O pelere TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied
indicated cn this repart o supplemental rep
of the corporation ¢r the raceive
changed. or on an attachment

SIGNATURE:

h this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify [hat the information
true and accuraté and that my signature shall have the same legal effect as it made under ath; that 1 am an ollicer or diraCtor
wered to oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
an addgess Jwith all other like empowered.

. ﬁyﬁnun: AND ﬂrzb OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

aldA | -0¢ - 6y - 5c;f7o7—?cI./J

l

’



