2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # 706669 Secretary of State
1. Entity Name
03-08-2005 90161 030 ****g] 25
FLEUR-DE-LIS, INC.
Principal Place of Business Mailing Address
#1 NO. GOLFVIEW DR. #1 NO. GOLFVIEW DR. =TT
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. ¥, el Suite, Apt. #. otc. 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1003399 Net Applicabte
Zip Country Zip Country - ; $8.75 Additional
L ] o . 5. Ceriificaie of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addmss of New Registered Agent

— . ' - Name

SMILEY, WILLIAM
1 NORTH GOLFVIEW DR APT 402
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o prnted namae of tegsiered agenl and title f 2pplcable {NOTE. Regrsiered Agant signalure requisd when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P + 11 Delete TLE VicE PRasiden ¥ "0 ohange 3 Additon
HAME GREENE, JAY RAME - WaRdden, Michasr.
stace1 aponess | 1 N GOLFVIEW # 205 sweeaooiess | | OV Th Gre LR Vie oo #fox{bo3
civ-sizp |LAKE WORTH FL 33460 CITY-ST-2IP LAXE WevrTh 2. 32460
113 SD _ I Delets e Dieactsr” 1=Homn s G LLA A O ¢hange e Addition
NAME . |WELDY, JOANNE MAME VHorM™ Goel¥as o ¥ 1oy
seeT aporess (1 N GOLFVIEW # 501 STREET ADDRESS LAaWE Wa
v Frovid :
crv-s.zp  |LAKE WORTH FL 33460 o oY-ST-2P e ™, FLovida e -
TiRLE vP [ Detete TNLE fers iOcs ¥ X change (] Addition
wat ___|WADDEN JOHN _ , B | agadden, Tohn
stReeT poRess 11 N GOLFVIEW, #602/603 - T T SRETAOESS [T o Th GoAS VRS H e sfins " e
CiY-ST-2IP LAKE WORTH FL : CITY-5T1-2IP L.ﬂ KE WoRTW, L
TILE T ] Delete TITLE v rator [ Change NAddiliﬂn
sraeET appress |1 N GOLFVIEW # 402 STREET ADDRESS 1 GaiC
MevTh (FalCyib e B foy
gnyv-st-zp |LAKE WORTH FL 33460 CITY-S1-2P Lake \ovrTh  ELorche
D N :
TLE 0 Delete 1ML (O change [ Acdition
NAME BASBEY, DAVID HAME
stne1 aoress |1 N GOLFVIEW # 288 \o 2 STREET ADDRESS
orv-si.zp  |LAKE WORTH FL 33460 CiTY-S7- 7P
TILE 7 Datete TILE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIY-S1-7IP

12, | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or dirscter
of the corporaticn ar the receiver or lrustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED




