2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000143278 TR Jan 24, 2005 08:00 AM

1. Bty Name Secretary of State
LENNON GROUP, INC.

Principal Place of Business . ) 77Mai||ng Addrass

1019 HOMEWOOD AVE . 1019 HOMEWOOD AVE
MELBOURNE FL 32940 MELBOURNE FL 32940

1
Suite, At #, ete. o ’ Suite, Apt. #, elc ' 1st MOORE CR2E034 (10/04)
City & State - T City & State S 4, FEI Number Applied For
01-0628647 Not Appiicable
Ze Country e Country 5. Cartificate of Status Desired [ $8‘75 Additional
Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narne

LENNON, BRADLEY E
1019 HOMEWOQOD AVE
MELBOURNE FL 32940 ' -

Street Address (P . Box Number is Mot ;'S.ccep!ab!‘e)

City ) ) FL Zip Code

8. The above named sntity ‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida  Tam familiar with, and aceept
the obligations of ragistered agent, .

e &N

o P PPN e IRy, gy Vi 3 o v — - S vy ri
A Y i W Ol W TS e e e etV O
of printed Mma of registerad agant and tife f anplicabie \[7

-d

SIGNATURE — e

Btatuta, §Ted 3

- - h 1%
" 3 . o
A Fli\liE h!(ogms ;EE\;‘?‘H%S%??D oo 8. Election Campaign Financing  $5.00 May Be
er vay 1, ee willbe . ) Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pejete il Jchange ] Addition
NAME LENNON, BRAD NAME
STREFT ADDRESS | 1019 HOMEWQOD AVE SIREET ADDRI S8
oy-SI-ap MELBOURNE FL. 32940 - oy SI-4ip
HILE o T O Deleteﬁ itk ' 1 Change [ Addition
e e LI a9
SEREF T ANDRESS i SIREET ADDRESS e PSS -B00ES -0 (S000
CIY-SF- 2P QST dr - : B
T - S O oekes 1ITE ) Clchange [ Adeflion
NAME NAME
STRFLT ADDRISS SIFECT ADDRFSS
ClTY-S1-2P CiY-8T 2F
TILE - [ Delete TTLE [J Change  [[] Addition
NAME NAME
STREFT ADDRESS SEREE] ADDRESS
orY-S1-zip SHY-Si- e
TLE - T ) T Delete iF [J Change [ Additien
NAME NAME
SIREE] ANDRESS STRCET ADDRESS
CITY- ST- 2P LIS AP
Tt ) 1 belele e o [ chage [ Addilion
HAME HAKL
SIRETT ADDRESS SIREET ADIRESS
ity St ae oy S1-7p

12. | hersby cettify that the information supplied with this filing does ot quallfy for the exemption stated In Section 118.07{2)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation ar the receiver or rusiee empowerad 1o execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

Gaytrna Fhone 4




