FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 535968 ERRED 02-16-2005 90017 006 ***150.00

1. Entity Name
THE LEGPARD BOUTIQUE, INC.

Principal Place of Busingss Mailing Address
3212 SOUTH GATE CIRCLE P 0 BOX 19949 40018795
SARASQTA, FL 34239  US SARASOTA, FL 34276 US
P Ve KR RAR R A

Suite, Apt. #, eic. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1734371 Not Applicable
4P ’ Country Zo Couniry 5, Certificate of Staius Desired O ?eae;t’esq ‘.;:!;‘;ﬁanal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
_ o [, . _ ) Nama
FERGUSON, DAVID J . _ _ —
3212 S. GATE CIRCLE Sireet Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL | Zip Coda

8. The above named enlity submits this staterent for the purpose of changing its registered office or ragistared agant, ar both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragislered agenl and blla it applicable. (NOTE: Hegistarec Agenl signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECdeS IN 11
TITLE PD [ oetete TITLE [Fthange [T Addition
NAME - | WINSLOW, MARY A NAME .
STREET ADDRESS 1420 N ASEY-KEY-RD seeTanoRess | 3202 S Gote Circle
CITY-ST.27 OSBREYFL . ¥ orv-srze Savale h&, FL 3¥229
TITLE VD O oetete TIILE [3Change [ Addition
NAME WINSLOW, JOHN C JR : NAME .
STREET ADDRESS | B3R-FREASHRE-BOAT-WAY sweraooness | 3202 . Gede Cirele
O STP | SARASOFAFE oITY-51-2P Rargieltee T 24229
UTLE ST O oetete 1MLE [ cnange [ Additisn
NAME FERGUSON, LAURIE L NAME
STREET AODRESS | 3212 SOUTH GATE CIRCLE STREET ADDRESS
Ciry-S1-789 SARASOTA, FL 342395514 CITY-81-2P
T0LE O petete 1MMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §i-2P CITY-57-2P
TLE [ oetete TME {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
GITY-ST-ZP CITY-5i-7P
TILE O oeiete 1ITLE ] Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-83- 2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowerad to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Slock 13 if

changed, or on an attachmant with an address Jwith all othgr like empowerad,
SIGNATURE: __[ Aduhe / | )—”)r@/K" ., Sec  2/ivloy” auifeevies)

——

’s&mnuns AND TYPED @A 9RIN‘FD/NAME oF saam@ncsn GRA DIRECTOR Dals Deylime Phone #




