2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

ONERENTS
DOCUMENT # P99000076620 Secretary of State
-, Entity Name- 02-10-2004 90025 022 ***150.00
LENOX CENTER SQUARE, iNC.
Principal Place of Business Maiiing Address
503 SOUTH LANE AVE 503 SOUTH LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 7 2 y q
315 Lant AVe South 13784 Edenbridge Court
Suite, Apl. #, etc. Suite, Apt. #, etc. ! MOORE CR2E034 {11/03)
City & State Cityd State | 4. FEI Number Applied For
JMKQ'OTLW I 16-, L 32205 daC Leonvi le ) FL 33‘2’25 59-3064829 Not Appticable
Zip ) Clju%wA_ ap Coulnjryg A 8. Certificate of Status Desired O ?i'g;jmﬁ:g;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P e am } _ R Name
ggggﬁf;?r@@%g){g‘ Street Address (P.O. Box Number is Not Acceptable)
STE 150

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations mgistere

SIGNATURE —.£d L(aE@emC s YDM Lo 17? 7{:‘@/&] U?

Signalure. typed or prnted name of registered agonl afld e of applcable {NOTE: Registered Agenl signature reguitad when remstaiing) DATE
9. Election Campaign Financing $5.00 May Be
RS Trust Fund Contribution. 0  Addedto Fees
0. — “OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DP 3 felste TE President J MChange [ Addition
NAME AKEL, ANDREW S NAME Andred 5 A “'_5 ot
STREET ADDRESS | 503 SOUTH LANE AVE street aobress | 1774 Ed enbri dﬁ)e Cou
omy-s-zP | JACKSONVILLE FL 32206 emst-e [JaX FL 323233
TITLE by O Delete TME Vite Pre 4 j‘d(jnf' [ Change [ Addition
NME  |AKEL, JACK S HAME Jack s Arel
STREET ADDRESS | 503 SOUTH LANE AVE STREET ADDRESS (1G5 L1 e rrid Lowr t
cr-sTze | JACKSONVILLE FL 32205 CITY-ST- 2P TJok FL 332333
TITLE D O Delete THLE ' [ Change [ Addition
MAME" “TAKEL,'SUAD'S—T- -~ —= - - NAME “Swad 6 Aeel - —mp—— .- -
STREETADDRESS 1503 SOUTH LANE AVE SREETADDRESS | 441 yrle rlin Drivt Eas i’
CIV-5T-2°P | JACKSONVILLE FL 32205 ar-st-z20 | Tt EL 332577
TME . [ pelete e (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ tetete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby ceriify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ (bl Aﬂc{%w C Akel D;)O&ZJOLL (QD4)2é027)!

+ SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dayume Phone #




