2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141086

1. Entity Name

LEN CROCKER BACKHOQOE, INC.

Principal Place of Business

11068 SUNNYDALE AVE
ENGLEWCOOD FL 34224

- Mafling Address

11068 SUNNYDALE AVE
CENGLEWOOD FL 34224

Feb 02, 2005 08:00 AM
Secretary of State

I

i

i

[l

1)

2. Prncipal Place of Business 3. Mailing Address N

Sulte, Apt. #, ete. - Suite, Apt. #, €1 1st MOORE CR2E034 (10/04)

City & State Ciiy & State ) © | 4. FEV Number | TappliedFor
26-2419018 = TNotAppio s

. ~ ey _: - N " o
dip Gountry Zp Country 5. Ceriificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Adcdress of New Registered Agent
- - Name ) ’ -

%,Z-J%% fﬁg{ghﬁb\ AVE Street Address (P.Q, Box Number is Not Acceptable)

ENGLEWOOD FL 34223 . ———— —- -

FL ) ZipCode

City

8. The above named entity submits this siatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida, | am familiar with, and accey
the obligations of registered agent.

SIGNATLURE

Signature, typed of panted narme of fagisleraq agent and Iile « appicable (NOTE Regstarod Agent signalure 16quited whan einsiatng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 Mayr
Trust Fund Contribution, [ . Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T Ps O oelete e [1Change [ Addw
NAME CROCKER, LEN A NAME

SIREFTADDRESS | % 11068 SUNNYDALE AVE STREET ADORESS

CiTY.51-Bp ENGLEWOOD FL 34224 CUY S P

Lk ] Dalete hILE [ Chaige  [3 Adiitic
HAM NAME U0OD0=0951 8

SUREET ANRESS S TREET APURESS 0e/02/05-80043-007 150,00
IR CHY-5i- 7

TiliE 1 Deiete I [ Change [T At
NAME NAME

SIBEET ADDRESS SIRFETALDR S

CHY-51-2IF Y- 812

TiiLg L1 Defete 1L i Change [ adii
NAME NAME

SIREET ADNRESS SIREET ADDRESS

Y-St CIY-ST- 0

i . [ Detete nigk TChange [ i
NAME NAKE

SISEET ADIRESS SIREET ADDRESS

CllY-ST 1P S SE e

THIE T pelete it O Change [ e
NAME NAME

CIRKE| ADDAESS SIREETADURILS

CIY 51 AP VY510

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegial effect as if made under oath, that | am an officer or dirsc i
of the corporation of the 1ecelver of tustes empowered to execute this repart as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11

changed, or on an attachment with an addrﬁyher like empowerad.
SIGNATURE: ?{ Z

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Pate Davimo Phone ¥



