2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P96000081 164 |

1. Entity Name -

LEFAVE ASSOCIATES, INC.

- Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business  __

2724 HERSCHEL STREET -~
IACKSONVILLE, F1. 32205 = US

Malling Address

2724 HERSCHEL STREET
TACKSONVILLE, FL 32205 b5

DO NOT WRITE IN THIS SPACE

= IAERAI0I

BRI

04012005  Na Chg-P CR2EG24 (10/03)
4, FEI Number Applied For
55-3403823 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Foe Required

8. Names and Address of Current Reglstered Agent

SMITH, C. HOLT il

ONE INDEPENDENT DRIVE

SUITE 3301 —

JACKSONVILLE, FL 32202 - I -

TR e Cores

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office of registered agent, or botk, In the State of Florida. | am farniliar with, and accept

the pbligations of registered agent

SIGNATURE

Spnanse, tyned o pnked name ef repisterod agent and e ¥ anpticable, 7

[MOTE: Ragiaered Agont Sgnature retuired whef: remstatng) - DATE

FILE NOW!! FEE )8 $150.0D

After May 1, 2003 Feeo will be $550.00 Trest Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19, "~ OFFICERS AND DIRECTORS 1

ILE B

HAME LEFAVE, JILLG
STREET ADDRESS | 1427 BELVEDERE AVENUE
GITY-5T-29 JACKSONVILLE, FLL 32205

TILE D

NAME LEFAVE, STEPHEN G

STREET ADDRESS | 1427 BELVEDERE AVENLUE
GiTY-ST- 2P JACKSONVILLE, FL 32205

nne

NAME

STREET ADDRESS
CrTY-ST-21P

TE

NAME

STRFET ADDAESS
Cy-si-zp

TTLE

NAME

STREET ADDRESS
GiTY-8T-0P

THE ) B - - T R =

NAME
STREET ADDRESS
CivY-§1-2P

| TINTHIS SPACE

DM%%B’%Q%%]]%S"UDB 150,90

DO NOT WRITE

12. | hereby certify that the Information supplied with this filing does not quallly for The exsmption staled in Section 1'19_07531(3. Florida Statules. | further certify that the information
indicated on this report orgupplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or tha rekeivor or risioe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 of Block 11 if

changed, or on an attaciimknt with anadgdress with all other like ampowered.

SIGNATURE: (.am Lu/ Z

feci as if made under oath: that t am an afficer ar direcior

TURE M’D D qa nﬁtfuso NAME OF SIGNING OFFICER OR DIRECTOH

%’aa/.(."( B0 2551999

yluta Phone # !

T



