2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 18,2005 8:00 am

ecretary of State
DOCUMENT # 524320
1. Entity Name 04-18-2005 90546 (26 ***158.75
LEZGUS, INC.
Principat Place of Business Mailing Address . "
11170 BONITA BEACH ROAD 11170 BONITA BEACH ROAD U JE S
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
T s A E R b GBIk
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1814483 Not Applicable
Zip Couniry zp Country 5. Cerificate of Status Deswred ?g‘g?q::?;;ﬁona.
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
— g m— - e e - J— ¢ r—— e faN - v e - ——— - e — — |
LEZGUS, EUGENE ™ Euqént E L e Zaus /:[ﬂj
1689 BONITA COURT Sgegt Afidgess ox Npgnber isNot Acceptdile) ‘
NAPLES, FL 33942 3358 f:?\’jt s

Y Apples FL | %9777

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

51GNATUR%A§{"% 6, ‘%54"‘27/ EM@Q#"L E L&zgm/ﬂ

e, typed or preted rame of redateved agon and t1e § AApicaDb. (NOTE: Regnsierad AQent "ﬂ”‘" ToQUIed whin renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Addod to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD e m Deleta TALE PD — w Crange (] Adgition
HaE LEZGUS, EUGENE N Lag%%us : Eﬁﬁzﬂng ETL
STREET ADDRESS | 1689 BONITA COURT smeaooress | 33850 1349 Sio.
cry-$i-2p | NAPLES FL, City-51-2P N‘(,L;OIQSA FL 34117
nnE vD o belete e i ' Cicrange [ Acdiion |
RAME LEZGUS, EUGENE E III NME
STREET ADDRESS | 3255 13TH AVE SwW STREET ADDRESS
CY-57-29 NAPLES, FL CrY-§7-3P _ X
TITLE S [ velere TMLE [ change 7] Acdition
NAME LEZGUS, KATHY L HAME
.| STREETADOAESS | 3255 13TH AVE SW__ | e e o e Y STREETADMRESS. | e . e o - —— S
CITY-S1-21P NAPLES, FL CiTY-ST-2P
TLE 1 petere TILE O Cnange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P TITY &7 2P
TITLE O pelee - TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-§T-27
TILE O Delere TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). Florica Statutes. 1 further certify hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver Of lrusiee empowered 10 execute this report as required by Chapter 607, Floriga Slatutes: and that my name appears in Block 10 o Block 11 if
changed, or on an ailachment with an address, wilh all other like empowered.

SIGNATURE:

‘TURE AN NTED NAME OF SIOHING OFRCER OA DIRECTOR Date Dayteme Phone ¥

[



