2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . . Jan 29, 2004 8:00 am

DOCUMENT # P03000008387 Secretary of State
1. Entity Name
01-29-2004 90019 044 ***150.00

LENSHER, INC.
Principal Place of Business Mailing Address
6043 LAKE ERIE RD 8043 LAKE ERIE RD ERRIATM )N
GROVELAND FL 34736 GROVELAND FL 34736

Suite, Apl. #, et Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FFI Number - Apphed For

d;Z’ 0LL 855 % Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O gi'ggafs‘;ticnal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agem

—— - . - - — B Name . - - - [PV U, T

E&ET&JE%%S!I? F?D Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736

City FL Zip Code

8. The abeve named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if apphcable. {NOTE: Rogistered Agen! signatura required when reinstating) DATE
9. Election Carmpaign Financing $5.00 may Be
S0k o _ Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND [ERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] Delete TIMLE S ; [J change [ Addtion
NAME 3 name TereSth EIL‘ &¢ d-er ed
STREET ADDRESS | . smeanress | GO4S LAke Evie -
BITY-ST-2IP CITY-ST-2P Groveland q A 34736
TITLE 1 Delete TITLE P d [ Change ﬂAddnion
NAME NAME K[L‘H't-r {Lﬂ Sﬂ n
STREET ADDRESS STREET ADDRESS P b. 7 Ny e
GHY-57-2P CITY-ST-2P Clerment, FL 34712
TME ] Delete TILE [ change [ Addition
SRAME = e fre—ere s e e - - = - C—— - - - - NAME - “— - c. - —— = - C-— -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-ZP
TLE {71 Delete TME 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l GITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricda Statutes. | further certity 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 it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A/M&&W Teresa B. @OCH'S [-20-04 32[-43, -4432.

SIGNATURE AND TYPED OWINTED HAME OF SIGNING OFFICER OR DMRECTOR Cate Dayiime Phone #




