2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ -~ May 02,2005 08:00 AN

DOCUMENT # P03000005554 Secretary of State
1. Entty Name
LENTS, INC.
Principal Place of Business Mailing Adtlress
9801 LAKE GECRGIA DR, - ~8801 LAKE GEORGIA DR,
T T I lIIl'II] m lllll u‘“ "m m" “m "m "m IHI! I"ll I"H Imm " lm
2. Principal Place of Businass — = 3.- Mailing Address - =
e ) !
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 1st MOORE CR2E034 (10/04)
City & State T City & Stame ' 4. FEI Number AppiodFor |
= ; . . 20-1531511 Not Applicable
L Country e Couniry 5. Certficate of Status Desited ~ [] 95+79 Additional
. - B . Fee Required
6. Nama and Address of Current Registerad Agent ] 7. Name and Addl’ess of New Ragistered Agent -~

Nama

Ig_ggl;r &wé?EgﬂGl A DR, Street Address {P.0. Box Number is Not Accepiable)
ORLANDO FL 32817-3118 '

City Zip Code
o ) | FL |

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ES = = —=E Ll . R
Signehwe. typed of pmﬂod namg of reg:szslud agent andt tie f appix cable {NOTE, Registered Agent signalure required when remstaling) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will B $550.00
Make Check Payabie io Florlda Depa riment o

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [} Added to Fees

10, . OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE D 1 Delete it [ Change (] Addition
HAME LENTS, MARY F . KANE UHBEBD jS ..1{}_‘9

STREET ADDRESS 19801 LAKE GEORGIA DR. STREET ADDRESS 5 305~ anni4-n 14 150, o0
CIve-S1-11p OCRLANDOFL Z2817-3118 | .. fomwestoe 7

TILE I Detete Nt {3 Change []Addmou
NAME NAME

STREET ALIDRESS STREET ADDRESS

CHY. S1-7IP _ - ) -~ onv-sT-2F o

TE M pelete fiy Ol change [ Addition
NAME NLME

STRFET ADDASS i agnRn |

GITY-ST-2IP o ) — - eITY-ST- 2P

TIME O peteie 1M ) Change  [C] Addition
NAME NARAL

STREET ARDRESS SYREET ADDPESS

CITY-ST- 2P — . T j omste _

WAE T Delste AILE [1Change [ Addition
NAME . KANE

STREET ADDRESS STREET ADORLSS

CIrY-S7-2P ] _ . q ovrstoae

ik [ Delete nité [Jehange [ Addition
NAME NAME

SIREET ADDRESS STREET AQDRESS

Y- ST-2p B aresrze | .

12. [ hareby certify that the information supplied with this filin g does net qua}ffy far the exemplion stated in Secuon 119.07(3)(0}, Florida Statu(es | further certdy that the information
indicatad on this report or supplemental reportis tue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am 2n officer or director
of the carporation or the receiver or rusige empowered fo exge ute fhis fepart as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all oth Mpoygred.

SIGNATURE: P AL~ -~ fAM
SIGNATURE AND ED Of PRINTED NAME_?‘ SIGNING uFFlcELDRDrREI:TQR Dale - Daytme Phone &




