2004 FOR PROFIT CORPORATION
. .. « ANNUAL REPORT (AR} FILED

DOCUMENT # P99000024318 Jan 27, 2004 08:00 AM
1. Enly Nams Secretary of State
KENNETH LESCO, INC.
Principal Place of Business ' Mailing Address ) -
5954 LONGBOW LANE 5954 LONGBOW LANE
W, PALM BEACH FL 33415 W, PALM BEACH FL 33415
s LI
Swie. Apt ¥, etc. Suite. Apt #, eic MoosEs CR2E034 {11/03) -
City & State Ciy & Stale 174, peinomoer 55-69041 63 H:ifgfoi-
ap Couriry Zip Uourtry 5. Certficaie of Status Desired O ?i'g?wT§émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'.?‘ SN &;(NE’ s&'id::?rg RD Swreet Address (P.0. Box Number is Not Acceptaﬁléj
LAKE WORTH FL 33483 ——
City FL ! Zip Code ,

B. The auove named enlily SUbmng s stalement for the purpose of changing s registered olice of registered agent, or both, m the Siate of Fonda. | am familiar with, and accs;
the obligasons of regssiered agent.

SIGNATURE - —
Segnature. typed o prnted aarme of regstered agent and e 4 xpphoable {MOTE. Aegesiared AQant 5:gnalre regured when relnstating) . DATE
FILE NOW!!! FEE IS $150.00 . )
> . & ign 5

After May 1, 2004 Fee will be $550.00 e oy % 1y B0 May e
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGER Tﬁfai}_:FSCERS ANDPIRECTOHS INTT
RE D 1 Delete AL Jcmange 3 Aaft
RAUE LESCO, KENNETH NANE L UOOo0n01 4524
STREET ADDRESS | 5554 LONGBOW LANE STAEET ADDRESS U727 04-B0n27~03 18,00 _
LY -§7-7P W, PALM BEACH FL 33415 CINY-ST- 7P
YLE 7 Detere HIE O change  [J A
AN NAME
STREET ADDRESS SYREET AODRESS
CIFY-ST- 29 LiTY-ST- 2P
TE [ Delete i B "3 Change e
HAME BARSE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2P
TIRE 3 Defete e 3 Change ER
HAME HAME
STREEY ADDIESS STREET ADDRESS
GiTY-SI- P QITY &7 2P
HIE O deiete HILE ) O Chmw"' 3 P
NAME 3
STREET ADERESS SIREET ADDRESS
CHY-SE-TP &ire-§T- 29
T (3 petete T Ol Change [l ase
NAME NAME
SEREEY ADDAESS STRETT ADDRESS
CITY-ST-21F CiTY-S1-2p

12. | nercby cerily that the iniormati_on_supialied thig fiting does not quatily for the axemphion stated in Section 1 15315{5}@'?57—%6}5:1; Statutes. | f_urltie_r_certify that the nformation
indicated on Wis repert of supplemental regaft is true and accyrte and that my signature shall have the same legal effact as if made under cath; thatt 2m an officer or gireci:
of the corporanon of the receiver or tifistge’empowered to exgbilie this report as required by Chapter 607, Florida Statutes, and that my hame appears In Block 10 or Block 11

changed, or on an attachment with | cipeliife empowered
SIGNATURE: Vit X b A

S gy i



