FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of Stat
DOCUMENT # P02000090237 ) €3 |

1. Entity Name

LENNOX RENTALS, iNC,

Principal Place of Busineiss‘_ ‘Mailing Address
2242 MAIN ST - POLVINISTER FARMHOUSE
FT MYERS, FL 33901 ~ OBAN ARGYLL

SCOTLAND PA34 5TN,

— ——=====| | NN R

03222005 No Chg-P CR2E034 {10/03)

Mar 30, 2005 08:0(

DO NOT WRITE IN THIS SPACE T P TR Fa

59-3761997 |7 Not Applicable

O $8.75 additional

8 tifi f
5. Certificate of Status Desired Fee Required

6. Nameand Address of Current Registered Agent

HENDEXY HARRY O ESQ - | " DO NOT WRITE
FT MYERS, FL 3381 IN THIS SPACE

8. The above named entity submns this statement for the purpose of changing Its regisiered office or reglstared agant, or bath, in the Staté of Flarida. 1.am famiTiar with, and accept
the obligations of registered agent. ) Do .

SiGNATURE — S - -
Signoture, typed or printed name of registerad agent and tith if applicable - [NOTE Ragisterad Agent slpaature requircd whon reinstalirg) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. B OFFICERS AND DIRECTORS T
1TLE pPST — ) B
NAME LENNOX, MAGGIE

sTheEET ADDRESS | POLVINISTER FARMHOUSES OBAN, ARGYLL
CITY-ST-2IP PA34 5TH, SCOTLAND, OC

TLE D ' HOOONDB0210

NAVE LENNOX, IAN BRUCE FAA0/GR-R0010-017 150,00
STREET ADDRESS | POLVINISTER FARMHOUSE, OBAN ARGYLL
GITY-ST. 2P PA34 5TN SCOTLAND,

TITLE
NAME,

e DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CITY~ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

Tmne
NAME
STREET ADDRESS

CIrY-§7-2IP

12, | hereby certif that the information su p-ffed with this filing does nat E;ué'fffy for the exemption statad In Section 118.07{3)00), Florida Statules, | fusther certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as f made under cath, that | am an officer or director
oL the cgrporallon jver or trystee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears In Block 10 or Block 11if
changed, or

SIGNATURE:

t with an astdress, with all other like empowered.
L.\ e Qaozs  Cown &juLDS O L Yl {631 SE62£L

NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




