FILED

2005 FOR PROFIT CORPORATION | Mar 07, 2005 08:00 AM

~ ANNUAL REPORT

DOGUMENT # P03000089279 Secretary of State
LEN WEN, INC.
Principal Place of Busingss c l;‘iajlfng Addrass
1911 THESY DRIVE B ~1911 THESY DRIVE
MELBOURNE, FL 32941 - MELBOURNE, FL 32941
(T TR
01182005 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number . Applied For
43-2027956 Nat Applicabla
5, Certificate of Status Des!red ] lsjeae'gesq L‘:\I:ﬁ’m"naj

8. Name and Address of Current Registered Agent _ _ R . e

WILLIAMS, LENNIE R . :I_)O NE)T Wh|TE

1911 THESY DRIVE - _ -

MELBOURNE, FL 32041 - IN THIS SPACE

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

SIGNATURE

Sgnatarg, yped o prirtan rare o registered opent and Wie I apphcatis {MOTE. Regrstered Agent signature required when reinstatng) DATE
— P

FILE NOWI! FEE IS $150.dﬁ . 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fung Contribution, O AddedtoFees

%, —OFFICERS Al RS B e - .

TILE D

NAME WILLIAMS, LENNIE R -
: 0000254319
STREETADDRESS | 1911 THESY DRIVE ) ”,, | -_ | Ugf@?a‘!GS“BﬂQ?ﬂ—ﬂﬁg 151:]‘ {IE

ore-st-2p | MELBOURNE, FL 32841

e

NAME

STREET ADDRESS
LITY-ST-2IP

TILE
NAME

STREET ADDRESS DO NOTXVR ITE

CITY - ST-21P

1 IN THIS SPACE

NAME
SIREET ADDRESS )
CITY-57-2P ) 1 o

TmME
RAME
STAECT ADDRESS
CITy-ST-2IP Lo o -

THLE
HAME
STREET ADCRESS
CITY -5T- 2P . s

12. | hareby cerlify that the information supplied with this filing does not qualify for the exémption stated in Section 119.0?53)@). Florida Statutas, | further certify that the information
indicatad an this repert or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh;, that | am an afficer or directr
af tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name gppears in Block 10 or Block 11 if

changad, or on an attachme_nt an Eﬂm@mwamd. - _
(eesies 21/ 8®5  2pysesess
Dato

SIGNATURE: , ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIHEGTOR Daylimo Phane




