2004 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED
Apr 12,2004 8:00 am

DOCUMENT % F90422

1. Entity Name

LECATES-HIGGS ENTERPRISES, INC.

ecretary of State

04-12-2004 90304 024 ***150.00

Pringipal Place ot Business

1715 NOVARD
HOLLYHILL, FL 32117

Mailing Address

1715 NOVA RD
HOLLYHILL, FL 32117

Jguddien

DO NOT WRITE IN THIS SPACE

-t ~ . e

A

04062004 No Chg-P CR2E034 (10/03)

Appliad For
Not Applicable
“$8.75 Additional

Fee Required

4, FEI Number
58-2222552

5. Certificate of Status Desired

0

6. Name and Address of Current Reglistered Agent

LECATES, COBRTEARD Sus AN
1715 NOVA ROAD
HOLLY HILL, FL 32017

DO NOT WRITE
IN THIS SPACE

B ' N

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 familiar with,

)| - - the chligations of.regigtered agent.. .

w@.‘l\._

SIGNATURE

and accept

(R

Signature, typad o prinied name of registered agent and lilke il applicabla.

{NOTE: Registered Agent signaiure required when reinstating) -+

4/o o

FILE NOWI!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Cﬁmpairgn Firi'lanrcring

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

v

HIGGS, JAMES
271 RODEQ ROAD
ORMOND BCH., FL
ST

LECATES, SUSAN
340 RODEO ROAD
ORMOND BCH., FL,

TITLE

NAME

STREET ADDRESS
CHfY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
~oyY-§1- 2P~

— R

TIME

NAME

STREET ADDRESS
CIrY-ST1-2IP

TIME

NAME

STREET ADLRESS
CITyY-ST-21?

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

B ay FF

"IN THIS SPACE

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated 1n Section 119.07(3){i}, Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bleck 11 if

changed, or on an attachmegv? an address, with ail other like empowered.

SIGNATURE: Jonar DL

/e oy

346-253-1660

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phona




