2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000026104 Secretary of State
1. Entity Nams
03-29-2004 90088 013 ***150.00
LENNON COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
6700 WINKLER ROAD 6700 WINKLER ROAD o
SUITEB &7 SUTEG &7 BQ“JUJ
FT. MYERS FL 33818 FT. MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0405376 Net Applicable
dip Country ap Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS'ESION%PI‘JN‘M_AE%J?&IEED7 : Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- .
SIGNATURE :‘-:L%uéﬂ-ﬁ-
Signature. typed or pRated name of registered agent and tille if appiicable. (NOTE. Ragistered Agenl signaturg requirad when reinstanng) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added to Fees
10. OFFECERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME LENNON, MARJORIE D NAME
STREET ADORESS (6700 WINKLER STE 7 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-S7-21P
TITE O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE . 1 Delete TTLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS : 1 STAEET ADDRESS
CITY-ST-7IP ‘ CITY-S7-7IP
TILE 3 pslete TILE [Jchange ] Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme O Delete TE [1cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST- 2P CITY-§1-1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required 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 all ther like empowered.

Murae Lenne—
smnmun&kf\ X W O B o Dlaifoy 2% -NE2359)
IGNA [uR D TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




