2004 FOR PROFIT CORPORATI"ON
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

| DOCUMENT # P99000050769

1. Entity Name

GERALD LEE LENZ, INC. .

Secretary of State

02-25-2004 90062 022 ***150.00

Principal Flace of Business

5233 CEDAR HAMMOCK CT
SARASOTA FL 34232

Mailing Address

5233 CEDAR HAMMOCK' CT * ~
SARASOTA FL 34232

- oW

2. Principal Piace of Business

119 Tywn/Pere TRACK

3. Mailing Address

MHHINIINII M

III

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FOF!AN DAVID S
2501 S TAMIAMI TRAIL
SARASQOTA FL 34239-4502

MOOF{E -CR2[5034 {11/03)
ity & State City & State 4, FEI Number L Apptied For

ﬁ/ ;c /e/grf/ ﬂﬂ' 65-0941141 Not Applicable
L .

C Zi ith

Zie Quntry . P Countey 5. Certificate of Status Desired (] $8.75 Additioral
292/ F yrm Fee Required
i 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme

— e — - - Sa = Tam ke o —

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

he cbl:gatzo?slered agent.
SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept

P AP

H 7 oy

Srgr"mg typed or printed name of registered agent and title f apphcahle.

(NOTE Regrsterea Agenl signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

1. - ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ Charge 3 Addition
NAME LENZ, GERA|D NAME o — —_—
STREET ADDRESS |PE-BOX-2200 sweeraoness | A1 Y T L VIITER 7R E
TN -STZP | SARASOTATC 94230 CiTY-57-2IP PPl S -~ [~ Lr? BY2/9
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip - CITY-§T-2IP
THLE O pelete TME [ Change [ Addition
T T e I -— - e = s MAME - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ oelets TITLE [Gchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2P
TmE [ pelete TME" [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

changed or on an aftachment with an address

SIGNATURE: /ZM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Prorida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

|m;w empewered.

CERpLID LEZ LEN=2

D794 T

SIGNATURE ANerYPED OR PRINTED NAME OF SEGW OFFICER Of DIRECTOR

Date Daytma Phang #/4‘.’ l7[ g_.




