"2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT , , Mar 0], 2004 08:00 AM _

DOGUMENT # P03000089279 Secretary of State
1. Entity Nama
LEN E'NEN, INC.
Principal Place of Business Mailing Add;ess o
1911 THESY DRIVE 1811 THESY DRIVE
MELBOURNE, FL 32941 MELBOURNE, FL 32941
) 01072004 No Chg-P CR2EQ34 (1 0/03) :
DO NOT WRITE IN TH'S SPACE 4. FEI Number T Apphed For
43-20279568 Not Applicable
, 5. Certificate of Status Desired O ?eae ;ilmiona]
6. Name and Addrass of Current Registered Agent R e o e e — R

WILLIAMS, LENNIE R DO NOT WRITE

1911 THESY DRIVE

MELBOURNE, FL 32841 IN TH IS SPACE

fre sy

8. The abova named sniity submlts thrs statemem ior Lhe purposs of changing its reglstered office or registered agent, or both, in the State of Flonda I am fammar with, and accept
the abligations of registered agent.

SIGNATURE — - =
Sgnature, Yyred o prmled Rame of registersd agent and e i apnhrable (NOT'E Rogistered Agem slnnamm raquired wnen reirlsmbnq) _D'A‘IE )
’ i i HWD DET2155
oWl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be [ Qo b _ .

Aﬁor !\!I'Evrt, 2004 Fee wi$|| ba $550.00 Trust Fund Contribution. O  Added o Fees R A0s-20100-007 150,00
0. OFFICERS AND DIRECTOMS ] T
TINE B
NAME WILLIAMS, LENNIE R

SIREETADORESS 3 1911 THESY DRIVE
CITY -5T-2P MELBOQURNE, FL 32941

e

NAME

SIBEET ADDRESS
CITY- §T-apP

TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing doss not cualify for the, exsmphon stated in Section 119.07(3)(i), Florida Swatutes. 1 turther cern:y that the mlormatucn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered Iy exacuts this report ae required by Chapter 60T, Florida Statutes; and thal my name appears in Block 10 or Blagk 11

changad, or on an atiachmeniavith an addrass, wi ther like empowered.
P A.Z&Acé‘va" W\ MA 7/ 7

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phana «




