2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT _ Mar 23, 2005 08:00 AM
DOCUMENT # P93000026104 o & Secretary of State

1. Entity Name
LENNON COMMUNICATIONS GROUP, INC.

Frincipal Place of Busines; . AMaang Addrass - —
6700 WINKLER ROAD 6700 WINKLER ROAD

SUTES &7 . SUTEB &7 N

FT. MYERS, FL 33913 US FT.MYERS, FL 33919 US

— IIIINIIIHlIHII/HIIIIHIll!/llllﬂllﬂllll!lIIIIH/IIHIMIIIW il

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - AEied P

65-0405376 Not Applicabla
) $8.75 additional
5. Cartificats of Status Desired I Fee Roquirad

6. Name and Address of (‘.urrent%, S
LENNON, MARJORIE D DO NOT WRITE

6700 WINKLER SUITE 7

FORT MYERS, FL 33918 ' - IN THIS SPACE

8. The abova namad eniity sUbmits this statement for thie purpose af changing its registared offica or registared agentt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad ageant. -

- -~
SIGNATURE L AN Ga o s cﬁfv\”‘h—

Signatura, typed & piglod nama of regisiared agant and titls If sppikeabla, [NQTE: Registerad Agent signature requirad when reinstating) B E CATE

FILE NOWII! FEE IS $150.00 9. Elsction Carnpaign F]nancing $5.00 May Be - }lﬂ{]'ﬂﬂ['lz?gﬂﬁ
Aftor May 1, 2005 Fae il e $550.00 Trust Fund Contribution. 0O Added to Feos 3/23/05-80013-025 150,00

10. - ] 'OFF'ICERS';f\_ND DIRECTURS — ] -

TITLE i) -
NAME LENNON, MARJORIE D

SIREET ADDRESS | 6700 WINKLER STE 7 : ——
SITY-57-21P FT. MYERS, FL

TITLE

NAME

STRIET ADDRESS
CIy-S1.Zip

TM.E

s L DO NOT WRITE

CITY- §T-2iP

T 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

TALE

NAME

STREET ADDRESS
CY-57-2P

TIME

NAME

STREET ADDRESS
Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for The exemptian stated In Section 119.07&3)(1‘}, Florida Statutes. ! further certify that the infarmation
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empewered to executs this report as required by Chapter 607, Floridz Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an atizchrment with ar address, with all other ke empowered.

SIGNATURE: o Blaifes”  23%-4s2-309|

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




