2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 524320

1. Entity Name

LEZGUS, INC.

ecretary of State

04-26-2004 90483 048 ***150.00

Principal Place of Business

11170 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 US

Maifing Address

P.0. BOX 166969
BONITA SPRINGS, FL 34136-6969 US

2. Principal Place of Businass 3. Mailing J%SSS 1.{, % 1 - O / . 6 6 6 6 6 ‘6 F &
| 170 Bonite. Biack Read 94066153
Suite, Apt. #, etc. Suite, Apt. #, etC. 02272004 Chg-P CR2E034 (10/03)
City & State City & Ftate 4. FE! Nurmber Applied For .
: MDY :;’}015 F L 59-1814483 Not Applicabla
dp Courry 5 4 / 55 57@3 untg /4 5. Certificate of Status Desired w fg'g?qmgﬁoml

6 Name and Address of cmrunt Hogiaieued Agent

7. Name and Address of New Heglslered Agent

T

‘ E_EZGUS. EUGENE

1689 BONITA COURT
NAPLES, FL 33942

e, N

= NAMme

I i

R SR T

StreetAdesd 67,0 Box Number i5 Not Accagdable) ~ ~

City -

P - .
FL Zp Cooe

the obligations of registered agent.

SIGNATURE

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

Signattre, typed onprinied name of agent and tife ¥ {NOTE: Registerad Agient signature required when reinstating) DATE
. - g. Elaction Campaign Financing $5.00 MayBe | - -
FILE NOWI” FEE IS $150.00 - Y
After May 1, 2004 Fee will be $550.00 Trust Fund COﬂtnb.l_JﬂOn‘ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS N 11

TmEe PD {21 Detete TME [ change [ Addition
NAME LEZGUS, EUGENE ) NAME

STREET ADDRESS | 1689 BONITA COURT STREET ADDRESS

CImy-S7- 29 NAPLES FL, CiTy-ST-2P

TME VD O deiete TME [ Change T Addition
NAME LEZGUS, EUGENE E tH NAME '
STREET ADDRESS | 3255 13TH AVE SW STREET ADDRESS

CITY-§T-ZP NAPLES, FL CITY-S7-2P

TIILE 5 {7 etete TIE O] Change [ Addition
NAME LEZGUS, KATHY L RAME

STREET ADDRESS 1 - 3255-13TH AVE SW.— - - e e + - |- STREET ADDRESS = - - - 5 e ——
cmy-ST-ap NAPLES, FL . CITY-S7-2P

e O Delete e [J Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Detete THLE {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2F

me o [ Detets TLE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P, C CITY-5T1-2P

12, | hereby certify that the information supplied with this filin g does not quailfy far the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

of the corporat:on or the receiver or rustee smpowered 1o axecute this report as required by Chapter 607,

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

-



