" 2005 FOR PROFIT CORPORATION % Robere Y 03,5771
ANNUAL REPORT -

DOCUMENT # P04000088220

1. Entity Name

LENTON CROMARTIE SERVICES, INC.

FILED
APR 29 PU L: 32

Principal Place of Business Mailing Adcress E(\"\L i toigl 3 :\TE

236 BRILEY CT. 236 BRILEY CT. TALLAH ASSEE, FLORIDA

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

S R LT
Suite, Apt, #, etc. Suite, Apl. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32"0 l IT 8 7é Moz Applicable

i Count Zj Count i
Zp ountry e ountry 5. Certificate of Status Desirec O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
Name

CROMARTIE, LENTON E
236 BRILEY CT. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zin Code

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

SIGNATURE
Signawre, tvped or printed name ¢! regissered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE p [ Detete TITLE D Change [T Addition
NAME CROMARTIE, LENTON E NAME =i r“;r‘“_q_{'} I T
STREET ADDRESS { 236 BRILEY CT. STREET ADDRESS e ‘!ﬂb AS--01075~-013 3 #1000
CITY-51-2IP TALLAHASSEE, FL. 32305 Cry-8T-2IP
TITLE [ Delete TITLE [OcCharge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete THLE []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete THTLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-57-2iP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o Ty -S1-21P

12, ! hereby certify that the informati is filir QUalify for the exemption stated if Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatedt on this repon ¢r supp, igftrue an Avgfthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the {ecet wered 10 exgCute tHig report as required by Cj 1 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attach 7 with all oth were
SIGNATURE: n %ﬁ M 29 2005

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER DR DIRECTQR / Date T Bayime Pnone #




