FILED
2004 FOR FROFIT CORFORATION Mar 29, 2004 8:00 am

DOCUMENT # P96000015425 Secretary of State
1. Entily Name 03-29-2004 90393 008 ***150.00
LENA-J FARMS, INC.
Principal Piace of Business Mailing Address
1849 MALLORY ST, 1849 MALLORY ST. RMIVUURDY
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
‘ E ‘ J

T S AR R G

Suite, Apl. #, elc. Suite, Apt. #, elc. 03262004 Cho-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

59-3362934 Not Applicable
Zip Country ap Country 6. Centificate of Stats Desred 3 fg:?q Addtiona)
8, Name and Add of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

HAMILTON, W. TRAYLOR

2625 W—S4THST. Street Address (P.O. Box Number is Not Acceptable) . w) Fril
JACKSONVILLE, FL 32254 2625 W 5T sy

.

Q

R _ City o FL | Zip Code

8. The above named enlity submits this statement 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. . .
o .

SIGNATURE
Signature, typed or printed neme of registened agent and title if applicable. (NOTE: Adent sigr ouired why DATE
FILE NOWII! FEE IS $130.00 8. Blaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [Jchange [ Addtion
WAME SPENCE, JEFFREY C NAME
STREEY ADDRESS | 1849 MALLORY ST. STREET ADDRESS
CrrY-s1- 2P JACKSONVILLE, FL 32205 CITY-ST-2P
TILE D ] [ petete TE DO Change  [J Acdition
NAME SPENCE, DARLENE S NAME
STREET ADORESS | 1849 MALLORY ST. STREET ADDRESS
CrTY-SI-7P JACKSONVILLE, FL. 32205 CIY-S7-2P
TMLE O clete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-57-ZP
TLE 7 petete e ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIRE O delete TE O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-§7-ZP
TLE T Delete TITLE O change [ aAdeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P

. 12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the Information
indicated on this report of supplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empoweregd to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgresg, wite afl other like empowered,

SIGNATURE: P . 3 01_04 Go1 786 5038

BIGNATURE ANDT\PID CT frm}rul OF MONING OFRCER OR DIRECTOR Daytirne Phone #

NJ



