2005 FOR PRUFIT CORFURAIT TUN

ANNUAL REPORT _ FILED

DOCUMENT # P04000157021 .
b iori Apr 12,2005 8:00 am
LENOX PLACE REALTY, INC. ecretary of State
04-12-2005 90144 011 ***150.00
Principal Place ol Business Mailing Address
21301 POWERLINE RD STE 312 PQ BOX 11229
BOCA RATON, FL 33433 KNOXVILLE, TN 37939
| NN A
2 Principal Place of Business 3. Mailing Address ' ] |
Suite, Apl. #, &iC. Suite,, Apt. #, e, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. Applied For
Wf;ﬂogs") ? 9\ : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?e.;;esq ‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS, CLIFFORD L ESQ :
802 11TH STREET WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement tor the purposa ot changing its registered oflice or registered agent, or both, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of registered agen and tite it apphoable. {NOTE: Registared Agert sigrature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Mmay Be
FILE NOW!N FEE 1S $150.00 o Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Seciedeas A (3 Delete e ClChage [ Addition
NAME Roeoedua. Eoco NAME
STEET ADDRESS | 350 Mamerumectbog Sole MU~ STREET ADDRESS
CITY-ST-ZP Ypeevson, NN VoSaR CITY-ST-2P
M ] petete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIvY-ST-ZIP
TME O Detete T {Ocnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry- ST-2Ip
TME [ pelete ILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oY-§T- 29 CATY-ST-2P
TITLE [T Delete TME O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TME [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does,
indicated on this report or supp ntal report ig irue an
ol the corporation of the recaiver or trustse empowered 10,
changed, or on an aita ith an address, with all

SIGNATURE:/

t quality,ioh the exemption statad in Section 119.07(3)i), Florida Statutes. { further certity that the inflormation
I my signature shall have the same legal effect as il made under cath; that | am an officer or director
r_eﬁggl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

LS NN Sfc(fir\urr\i\




