FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 618337 03-24-2004 90018 013 ***150.00
1. Entity Name
LE ANN ADVERTISING AGENCY, INC.
Principal Place of Business Mailing Address
6519 CASSAT AVE. 619 CASSAT AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FE 32205
- IR ATAAWER SRR
’ o 7 . 03122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Try— P
, 59-1952422 Not Applicable
5. Certificate of Slatus Dasired O ?g'gg]lﬁ?:éﬁo"al
" 7 7787 Name and Address of Current Regtstered-Agent~ — - B e St .

ISMC.PREDC o A DO NOT WRITE
JACKSONVILLE,'FL; 32_-207 IN THIS SPACE E

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

o

SIGNATURE

R Signature, typed or printed name of registered agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
.~ FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bs
- After May 1, 2004 Fee will be $550.00 . .. Trust Fund Centribution. O Added 10 Fees
10. - OFFICERS AND DIRECTORS I . . - ’ ‘ . T e
TTLE P o . o BT
NAME ANNETTE M. HEMINGWAY ) e ey

STREET ADDRESS | 1880 GREENWOOD AVE ) ’ - . Coen
ov-stz | JACKSONVILLE, FL ‘ e

TITLE vP

NAME KATHRYN G. RUNION
STREET ADDRESS | 4893 IVANHOE ROAD
CITY-ST-2IP JACKSCONVILLE, FL 32210

TITLE .| 8T . o o nm et e . e .
P L —— PR - - - . o= o P ik R R i ke T e e L - SRS Y]

e “|JOHNRUNIDON T g

STREET ADDRESS | 4693 IVANHOE ROAD ' . T
CITY-ST-2IF JACKSONVILLE, FL 32210 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THI$ SPACE.

TLE
NAME ) V e
sweeraoess [ T T T : L R
CITY-5T-2P 1 - S - e R A

TITLE e . . . i . S L AT

WAME ’ N o ' i

STREET ADDRESS | ’ : LT ' T . Co e e e T
CiTY-5T-2P - . - . . R VA SO L to

12. | hereby certity that the information supplied.v is filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalrépert is trog a ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empows) 2] to §ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, Il othér like empowered.
SIGNATURE: , S D e 223 -of G0 3§7-254F
SIGNATURE AI}D TY;E%DH JAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

4

-
-



