2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 489400

1. Entity Name

JACQUE V. LEBEAU, P.A., DOCTOR OF DENTAL

MEDICINE

Principal Place of Business

1401 NORTH PALAFOX
PENSACOLA FL 32501

Mailing Address

1401 NORTH PALAFOX
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

FILED -
Jan 30, 2004 08:00 AM
Secretary of State

A

il

lll

N

Suite, Apt. ¥, elc. Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
58-1615230 Not Applicable
Zip Sountey ap Country 5. Certificate of Status Desired O ?i'gg Lﬁféﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

LEBEAU, JACQUE V.
1401 N PALAFOX ST
PENSACOLA FL 32501

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

B. The above named entity submits this statement or the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed of prntad rame of ragstorad agant and tite appﬁcah!:}

G\lﬁ‘ﬁé Fia;;lslnmd Agsr}! signature raquired when minsthrin{ﬂ - i DATE

FILE NOW!!! FEE 1§ $15000

After May 1, 2004 Fee will be $550.00

Make Check Payable fo F!orida Department oi 'Stateu‘

8. Electton Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TE PD O detete TNLE ] Change  [J Addibon
NAME LEBEAU, JACQUE V. NAME HODOoOa2-TEb

STREET ADDRESS | 1401 N PALAFOX ST STREET ADDAESS 01536404 -20055-013 150,00
CiTY-5T-ZIP PENSACOQLA FL CITY-SY-2IP

TTE S [ Detete ILE [ Change [T Addition
NAME LEBEAU, MARGARET B. NAME

STREFT ADDRESS 1401 N PALAFQX ST STREET ADDAESS

CiTY-ST-2P PENSACOLA FL CITY-ST-2IP

TME D [ petete TITLE [ Change [ Acdition
NAME LEBEAU, MARGARET B. NAME

STREET ADDAESS | 1401 N PALAFOX ST _ { sTeET ABDAESS

CY-ST-2P [ PENSACOLA FL CITY-5T-21P

TME [ Gelete TLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

T [ Cetete TTLE [ change [ Addition
NAME NAME

STREET AQDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fil
indicated on this report or supp emental report ig trug

of the corporation ar the recaver ot

changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 113, 0753){:) Florida Statutes. | further certify that the information
acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapler 807, Flarida Slatutes, and that my name agpears in Block 10 or Biock 11 if

Wrm Phone #




