2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

=

DOCUMENT # P03000008387

1. Entity Name

LENSHER, INC. .

“Maiing Address

6043 LAKE ERIE RD
GROVELAND, FL 34736

Principal Place of Business

6043 LAKE ERIE RD
GROVELAND, FL 34736

NI
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S S ey g 23

GODTS, TERESA B
6043 LAKE ERIERD
GROVELAND, FL 34736

FILED
Feb 14, 2005 08:00 AM
Secretary of State
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02112005  No Chg-P CR2E034 (10/03)
+1 & FEl Numbes Applied For
02-0668558 ot Applicable
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Fee Required
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8. The above named entity submits
the obligations of registered agent.

SIGNATURE
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this sta:efn;ﬁ for- the pdrpose of changing its registared otfice ar registered agent, or both, in the State of Flonda. | am familiar with,
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and accept

Signatusa, typod or prinled neme of regislered agent and o f appheable.

(NOTE. Bagstared Agant signalura requirea when remetating)

DATE

9. Elaction Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

7. = OFFICERS AND DIRECTORS

s
GCDTS, TERESA B
8043 LAXE ERIE RD
GROVELAND, FL 34736

e

NAME

STREET AUDRESS
Cint -87-2P

P

EDMUNDSON, KATHRYN B
P.O. BOX 120485
GLERMONT, FL. 34712

STREET AGDRESS
CITY-ST- 2P

TLE

NAME

STREET ADORESS
CITY- 8T-2P

FILE

NAME

STREET ADDRESS
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Cy-sT-ap
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NAME
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CITY-ST-2IP
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that the information supplied with this fiting

12. | hereby certil g
j 1[!\3 report or supplemental report is true an

indicated on
of the: corporation or the re
changed, or on an attachment with an address, with allother like empowared,

SIGNATURE: TQJM I € TTeresa B,

does riot qualify for the exeﬁption stated in Section 119.0?513)(0, Florigia Statutes. !
accurate a2nd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ver or trustee empowared to execute this raport as required by Chapter 807, Flonda Statutes; and thaf my narne appears in Block 10 or Black 11 if
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I further certify that the inforration

SIGNATURE AND TYPED OR pmmzliz'uz OF SIGNING OFFICER OR DIRECTOR
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