2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000062597

1. Entity Name

LEAN, INC.

Principal Place of Business

1814 W TENNESSEE STREET
TALLARASSEE, FL 32304

Mailing Address

1814 W TENNESSEE STREET
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90044 031 ***150.00

L T

01232004 Chg-P CR2EQ34 (10/03)
City & State Clty & State 4, FEI Number Applied For
59-3458540 Not Applicable

Zi <. . .| ~Country — -Zi - - Country - I e et 1~ Sy 7 RPN,

P -0 Uiy P Country 5. Certificate of Status Desired .| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BALDWIN, WENDY
1814-1 W TENNESSEE ST
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Aceeptable)

City

FL | Zip Code

8. The above named entity submits this statemenit 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 agenl.

i* SIGNATURE
-4 Sigralure. typeo or pnntea name o regrslered agert and tille d applicable, (MNOTE: Fegistered Agen! signatuze feQuiret when reinstating) DATE
[l
|
Fre FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D elele TITLE [Acrange [ Addiion
HAME BALDWIN, WENDY D NAME
STREET ADDRESS | 4045 DEVLIN CT STREET ADDRESS 2 ?
orv-sr-2p | TALLAHASSEE, FL 32308 B Y-57-2P Fa3
TLE D Delete TITLE DTlhange [ Addition
MAME BALDWIN, GARY S NAME
STREET ADDRESS | 4045 DEVLINCT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308&-— CY-ST-2IP -‘.33-3 o T
TME ’ ' ' ’ O pelete TME i O change  + [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2ZIP
TILE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-2P
mE . C . O oeee - J e 3 Cange {71 Addition
NAME I Yo ) s NAME - =
STREET ADDRESS . STREET ADDRESS | -
CiTy-ST-2P s T ' e Corgsrzem | T T e
Tt o (3 petete TITLE [ change [ Addition
HAME NAME Rl :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certity that the information supplied with thi

indicated on this report or supplemental report is true an

is fulmg does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | fusther certity that the information

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of lrustee empowered (0 execute this report as required by Chapter 607, Florida Slatules and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment
€n

SIGNATURE: (7Y wrmy

ith an address, with

‘7‘.\% J.v(ﬁd-w,

other lke empewered.

o wrine }pr"q}d‘r\f_ dtr!C”"'

IMM

/226 -0Y SSD4231-2224

7 SIGNATURE AM?’YPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date

Cayiime Phone #

L4



