2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000143278

1. Entity Name

LENNOCN GROUP, INC.

04-15-2004 90038 014 ***150.0

Principal Piace of Business

1019 HOMEWOQOD AVE
MELBOURNE FL 32240

_Mailing Address

0/ Homewoos! Hve.-

1018 HOMEWOQD AVE
MELBOURNE FL 32940

(M GV VRS A

2.7 Principal Place of Business 3. Mailing Address

|

L

Suite, Apl. #, etc.

st

Suite, ApL. #, efc.

MOORE CR2E034 (11/03)

Apr 15,2004 8:00 am
ecretary of State

0

i

2
City & State City & State ‘? / 4. FEI Number ' Applied For
We, ffaurm.L . F { - Of — A2 Fiod7 +TNot Applicable
7 3
i 2 Count .
ZIDS Cauntry y . P ounity 5. Cenlificate of Status Desired O $8.75 Additional
29 0 5 Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LENNON, BRAD
1018 HOMEWOCD AVE
MELBOURNE FL 32940

o Bradley & Lennon

Street Address (P.O. Box Numbér is Not Accepteble)

/0/5 Fmeswooed Jve.

Zip Cod

“ Me/bowene FL

°3 29%0)

tgyed agent.

the obligations of regl

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Dradtey 5. Lenron /-9 04

[NOTE: Registerea Agenl s:graalure'requ«ad when reinsiaung)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
TITLE D : 1 oelete TITLE [dchange [ Addilion
NAME LENNON, BRAD NAME
STREET ADDRESS | 1019 HOMEWOOD AVE STREET ADDRESS
CITY-ST-2IP MEILLBOURNE FL 32940 CITY-S7-ZP
TILE 3 oelete THILE & [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P )
- g - - - e s o s, o s e [TY oty ¢ e RETITLE - - e I em e s == eme— o= []:Change s £ Addition=
NAME _ .. - | — —— - - MAME - T S N
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZPP
TIILE 3 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P o CITY-ST-2P
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-$7-2IP
TILE O pelete TITLE O Change [ Additicn
RAME NAME
STREET ADDHESS STREET ADBRESS
CITY-5T-2IP oIy -S7-2IP

of the corporaticn or the receiver or irustée empowered to
changed, or on an attachment with an addresg, with all oth

SIGNATURE:

3/‘626//?/7 £ [eoaf POr] K=~Sp_pet

12. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)(). Flaricia Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal etfect as it made under oath; that | am an officer or director

cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. ’

32/-7
(71534

NSiefiATURE AND wreyﬁ PRINTI

IGNING OFFICER OR DIRECTOR

Daytime Phone #

517




