2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000092999 : Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
LLENOCOS, INC.
Principal Placa of Business — Méiling Address _7
598 FOURTH AVENUE SOUTH 998 FOURTH AVENLE SOQUTH
NAPLES FL 34102 . NAPLES FL. 34102
2. Principal Place of Business . — ajﬁaﬁiing Acidress “-_ “II JII‘ I" |” Ilm Ilm II "“I I MM ‘, I I”I IIHII’ ” ’III
Buite, Apt. #, elc. = Sulte, Apl # eic 1st MOORE CR2E034 (10!04)
City & State = | Ciyscum - 4. FEINumber Apotiad For
L _ o 59-3746224 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired | ?i.g?qg:i:;ﬁonal
5. Namo and Agar;; of Current Repgisterod Agent k 7. Name and Address of New Registered Agent
Namne
?1%8%EE;EI§H%EE BLVD N. Strest Addrass (Pb. Box Number is Not Acceptable)
#202 .
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botl';. in the State of Florida. | am familiar with, and .aocept

the obligations of registered agent. ]
Th22 2o0g

SIGNATURE e L L. ; ,
5 i@, typed or print " of ragustacad agant and bile of applcable {NOTE Regsiered Agar signatule Tequrad whan tenslahng] DATE

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

$5.00 mMay Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

~ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

10, OFFICERS AND DIRECTCRS 11.
TILE PSD 7 Dejste TILE O Ghange [ Addillon
NAME QO'CONNELL, CYNTHIA H NAME
STRECT ADDRESS | 998 FOURTH AVENUE SOUTH SIRELT ADDRESS
oRY-st-T NAPLES FL 34102 CITY-51-2F
i R30S 25 it
i  |OCONNELL LaURA A SR N 03/02/ 055003400 128, o>
STRELT ADDRESS | 998 FOURTH AVENUE SOUTH SIREET ADDRESS
CITe-ST. 2P NAPLES FL 34102 GIiY-5i-2p
T 7 Dslete TitE [ change ] Addition
HANE NAME
SIREET ADDRESS SIREET ADDRESS
CIvY-S1-2P Y5129
TILE 7 Defete Ttk [ change  [TJ Addition
NAME HAME
STREET ADDRESS SIREET AUDRESS
CIY-S1-2IP CHY-SI. 7@
me ] Delete 1IeF [ change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY- 1. 20P fNy- st e
1LE O Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS - - SIREET AGDRESS
CiTY- ST-2IP CIY-ST- 2IP

r

12. | hereby certify that the infermation supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recelver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali ether like empowered.
T 22- 2005 M‘i?//ééag)

SIGNATURE: W .
HINTED NAME OF SIGNING OFFICER QR DIRECTOR DCata Daytime Phong 4 ¥




