FILED

2004 Fogmgﬂréggi;‘gﬂﬂ“ Jul 09, 2004 8:00 am

= Secretary of State

DOCUMENT # P03000154246
1. Entity Name 07-09-2004 90003 004 ***158.75
LEN CON ENTERPRISES, INC.
Principal Place of Busihelss Mailing Address
90 PAULA COURT 90 PAULA COURT
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
F P s TSN M

Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-P CR2EQ34 (16/03)

City & State { City & State 4. FEI Number - Applied For

IFIYOFSTAS Not Applicable
Zip. :L Coungry . zZip Country 5. Certificate of Status Desired ﬁ gi'ggq lﬁ:i;ici‘tionﬂl
6. Naha 'a-n& Ad&ress of Current Registered Agent — "~~~ "o |7m7 " 7 " 77 Name and Acdrass of New Registered Agent —
' - Name *

FASANO, LEONARD J JR _
90 PAULA COURT : Street Address {P.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32569,

H

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeck o printed name of registered agen and lite it applicabfa, - {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas corporation did not recgive the prior notice.
il P .
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s 3 Delete ME [ Change ] Addition
NAME FASANO, LEONARD J JR NAME
STREET ADDRESS | 90 PAULA COURT . STREET ADDRESS
CITY-sT-2IP MARY ESTHER, FL 32569 CITY-51-7IP
me ST 1 pelete TME [ Change [ Acdition
HAME FASANO, CONSTANCE A NAME
STREET ADDRESS | 90 PAULA COURT . STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 Ciy-ST-2P
e . O Delete TLE ' [ crange [ Addition
NAME A NAME
- |~ STREET ADDRESS [ m -t o e T T e e STREET ADDRESS , - - . e =
CY-ST-ZF ‘ CITY-ST-2IP
TILE ] Detete HLE [} Changs  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZP ) CITY-ST-2P
e ' [ elete TILE [Jchange [ Acdition
NAME i NAME
STREET ADDRESS ' . STREET ADDRESS
CTY-ST-2P : CITY-ST-ZIP
TITLE i [ petete J Tme [CJ chasge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental+eByt is true apgyaccurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
powssetLIf expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5
i

NAME OF SIGNING OFFICER QR DIRECTOR Date: . Daytime Phone §

yith all other like empewered.
. 7=/ "6y 830096y 2L
N T
| A~ CogR &) Fedia’do (R



