FILED

zoo{‘ FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT

Secretary of State

08-09-2004 30006 006 ***150.00

DOCUMENT # P03000020296

1. Entity Name i
THE LENWOOD COLLECTION, INC.

Principal Place of Busingss Maifing Address
T1 VIA SALERNC 11 VIA SALERNO
PALM COAST, FL 32137 PALM COAST, FL 32137 54 0 6 75 35
I |
2. Principal Place of Business 3. Maiing Address H '
Suite, Apt. #, efc. Suite, Apt. #, etc.

07042004  ChgP CR2E034 (10/03)

City & Star | City & State 4. b Applied Fol
t : ! | i 3 W‘-*eb 0 L/ 74 Qf Nzl:.::)plic;ble

Zip . Country Zip Country N ; " $B.75 additional
A 5. Certificate of Status Desired O Foe Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

LENTZ, PATRICIA M
11 VIA SALERNO i Street Address (P.O. Box quber is Not Acceptable)

PALM COAST, FL 32137

- City FL inp Code

8. The above named entity submitg this statement for the purpose of changing its reglstered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered ageat and title 1 applicable. (NOTE: Registeved Agent gignature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ oelete TITE [ change ] Addition
NAME LENTZ, PATRICIAM HAME
STREET ADDRESS | 11 VIA SALERNO : STREET ADDRESS
orY-ST-zP | PALM COAST, FL 32137 CITY-§T-2
e D O oelete TILE Clchange [ Addition
MAME WOODWARD, PAMELA T NAME
STREETADDRESS | 10 SAN MARCO GT STREET ADDAESS
CITY-57-2P PALM COAST, FL 32137 Gv-57-2p
e l 7 oetete TME [cChange [ Addition
NAME S - NAME B ST SO
STREET ADDRESS STREET ADORESS
CITY-g1-2P CITY-5T-2F
TTE O Dejete TITE [JChange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmEe ] Delete TITLE [ change  [] Accition
KAME NAME
STREET ADORESS i STREET ADDRESS
CiTY-51-2P Y- ST-2P
e 7 pesete TITLE .. Dcrange [] Acditton
STREET ADDRESS ‘ " STREET ADDRESS '
CITY-§1-2P ‘ Y. g7-29

12. | hereby certify that the Information supplied with this filin s not qualify for the exemption stated it Section 119.07;3)0). Fioricia Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acciyate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
i eclite this report as required by Chapter 607, Flotiaa Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or.the-receiver of trustee emnpoweredto.g
ik empowered.

changed, or on an attachmeny with an agddress, wityg

SIGNATURE:.. [

e = - P LAl L L
SUINATURE AND TYPED OR PRINTED NAME OF SIGNING CFAICER OA DIRECTOR
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