FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LEN REISSFELDER, INC.

Principal Place of Business Mailing Address ; '

1761 PRIMROSE LANE 1761 PRIMROSE LANE 2 40 G 8 9 B a

WELLINGTON, FL 33414 WELLINGTON, FL 33414

R RS NN
Suite, Apl. #, stc, Suite, Apt. #, etc 04262004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0821036 Not Applicable
Zip Country Zip Countiy 5. Cerlificate of Stetus Desied [ gg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REISSFELDER, LEN
1761 PRIMROSE LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named enlity submits this staterment 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.
. b

SIGNATURE o i B .. . .

, Signature, typed or prinfed name of registered agent and tille it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
:‘ .
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees

i -
10. . . QOFFICERS AND DIRECTCRS 1", ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME REISSFELDER, LEN KAME
STREET ADDRESS | 1761 PRIMROSE LANE STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33414 CITY-ST-2P
TMLE : ‘ O Delete THLE O [} Changs gAdu‘nion
NAME RAME ERC LhrSsrmbd €
STREET ADDRESS STREET ADDRESS | 498/ A1 m RIS @ LAW'E
CITY-ST-21F CiTy-ST-ZIP kLl /e’ ) PP Yy
TITLE 3 oelete TITLE [Fchange [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CHTY - ST-ZIP CITY-ST1-7P
TITLE [ detcte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 209 CITY-ST-2IP
g £ Detete TiTE [ chenge ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS L
ciry-81-21 i’ . N covestoze e e
TITLE [ Detets L e [ Change  [[] Addition
NAME . .- = f e
STREET ADDRESS . STREET ADDRESS L
ciTy-sT-2p - ’ oy-sT-2P B

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report as required by Chapter 07, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

\ -

SIGNATURE; O $I3% @6’0-79«5377‘1?%
Dae Daytirne Phone §

INTED NAME OF SIGNING OFFICER OR DIRECTOR




