)

o . FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P96000015425 03-07-2005 90274 050 ***150.00
1. Entity Name
LENA-J FARMS, INC,
Principal Place of Business Mailing Addrass
1849 MALLORY ST. 1849 MALLORY ST.
JACKSONVILLE, FI. 32205 JACKSONVALLE, FL 32205 4 D 0 2 7 7 5 1
A v s AR ERAD
Suite, Apt. #. stc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3362934 Not Applicable
zp Country Zio Country 5. Centificate of Status Desired (| ?eae;esq lﬁ?:;lional
- -- - ~6. Name and Address of Current Registered Agent— -~ '~ -~~~ | -~ 7. Name and Address of New Regi d Agent

Name

HAMILTON, W. TRAYLOR
2625 W. 5TH ST. Street Address (P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32254

N City FL | Zip Code
8. The above named ent) its this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation; nt. :
o
SIGNATURE Q S L 3/ 3 / 0\
o pinted name o r%y‘s:ersu agent and tite if appiicable, (NOTE: Registered Agent signature required when reinstating) 7 oAl
TﬂFILE NOWII 'FEE IS $150.00 9. Eisction Campa]gn F.inancing $5.00 MayBs .
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. 0  Added to Fees
10. 7. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE o] . ] etete TILE - {Jchange [ Addition
NAME SPENCE, JEFFREY C NAME
STREET ADDRESS | 1849 MALLORY ST. STRAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CIY-ST-ZIP
TITLE D O petete TILE O change ] Adoition
RAME SPENCE, DARLENE 3 NAME
STREET ADDRESS | 1849 MALLORY ST. STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL. 32205 CITY-8T-2IP
mE - ST T e = == P fTE oo e = T == 77 [ Change* T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TILE OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TIMLE ) . Ooekete TITLE o ~ [Ocnange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ory-st-ap ) - ot . Tttt e memaes e e ciry-sv-zip - ~| - P o et
THTLE [ peizte TIME O change [ Adgition
NAME NAME . ‘
STREET ABDRESS STREET ADDRESS -
CITY- $T-ZIP CirY-57-21p .

12. | hereby certify that the information suppli
indicated on this repon or supplemental
of the corporation or the receivey or tryft
changed. or on an atiachment flith krfa

SIGNATURE:

d with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
portis true and accurate and that my signature snall have the same legal eifect as if made under ¢ath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other ke empowered.
2.5.05 94 ¢3/3207
Do /

Daytime Phone #

) 1
T

IGNAT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




