2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000043668

1. Entity Name :

LENOX HOME IMPROVEMENTS, INC.

i

Secretary of State

(05-03-2004 90710 006 ***150.00

M;iling Address
4682 PINE GROVE DRIVE

Principal Place of Business

4682 PINE GROVE DRIVE -
DELRAY BEACH FL 33445,

~—r

DELRAY BEACH FL 33445

" SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State Cily & State 4. FEi Number Applied For
65-0918460 Not Applicable
Z Count i ! it
® Uity Ze Gountry 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the opligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. types Of printed name of registered agent and litle if applicable

(NOTE: Registered Agent Signelure required when rainstanng)

DATE

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Defete LE PVSTD _ i Change  [] Addition
NAME LENOX, WILLIAM NAME

STREET ADDRESS | 4682 PINE GROVE DRIVE STREET ADDRESS '

CmY-ST-ZIP DELRAY BEACH FL 33445 ) CIFY-ST- 2IP

TME VSTD @ Delete TITLE [ Change  [C} Addilion
NAME LENOX, SACHA G NAME

STREET ALDRESS | 4682 PINE GROVE DRIVE STREET ADORESS

CITY-ST-2P DELRAY BEACH FL 33445 CiTY-5T-2IP

TLE O Detete THLE () Change [ Addition

B 2 o T e .- — NAME - —_— - — —— —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TILE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST1-2IP LITY-ST-ZIP

TILE [ pelete ME - [J Change [} Addition
NAME I e
. STREET ADDRESS STREET ADDRESS

CIfY-ST-28 _J CATY-ST- 2P !

12. | hereby cerlify that the information supplied with this filing does rot qualify for the

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

SIGNATURE: -/t

exemption stated in Section 119.07(3)(1), Flarida Statutes, ! further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

561-499-3469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA

dfs0ou__ser-ass.

“Withew Tengk




