FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P98000070778 Secretary of State

1. Entity Name

LENOX CAPITAL CORPORATION

Principal Place of Business—____ __ Mailing Addrass

1301 RIVERPLACE BLYD, SUITE 1840 13071 RIVERPLACE BLYD, SUFTE 1840
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

- , ARG A DA

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Feieatr

59-3527331 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Roguired

TYRE, WARREN A
1301 RIVERPLACE BLVD, SUITE 1840 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH‘S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in Ihe State of Florida | am famiiar with, and accept
the chligations of registered agent. ’

SIGNATURE S —e _ -
Signatum, typad or printed same of ragistered agent and title if applicable (O RegrsmiédAgema;’Enmw requiret when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution, O Added 1o Fees
10. ______OFFiCER DIRECTORS !
e D B
NAME TYRE, WARREN A
STRCET ADDRESS | 1301 RIVERPLACE BLVD, SUITE 1840 ' HON BRATH
ofv-sr-zp | JACKSONVILLE, FL 32207 - , D472 1/05-30021-010 150, 40
L D ) o - }
NAME COILLINS, JEFFREY H

STREET ADDRSSS | 1301 RIVERPLACE BLVD, SUITE 1840
CY-5T- 2P JACKSONVILLE, FL 32207

TiTLE
NAWVE

v DO NOT WRITE

e | | | IN THIS SPACE

NAME
STAEET ADDRESS
LITY.ST-2P

TImE

NAME

STREET ADDRESS
ciy-si-np

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. 1 hereby certif Ihat the Infermation suppfad with this filing cloes not qualify for tha axemption stated In Section 1 19.0?;3)0). Florida Statutes. T further certify that the information
indicared on lzis repon or supplamenitafreporygs true and acgurate and that my signaturs shall have the same legal effec! as if made under cath, that | am an offiger or direcior
of the corporation or the raceiver or Lruglag owarad (0 exgcuta this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi ad , with all othar like empowered,
/- 28-0 T Fo¥ToL 6D

SIGNATURE: :
AMﬂh‘F R PRINTED NAME DF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #

A




