2005 FOR PROFIT CORPORATION

FILED

ANNUAL RERORT
DOCUMENT # F90422 -

1. Entity Name

LECATES-HIGGS ENTERPRISES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

_ Mailing Address

1715 NODVARD
“HOLLYHILL, FL 32177

Principal Place of Business

1715 NOVA RD
HOLLYRILL, FL 32117

DO NOT WRITE IN THIS SPACE

AR

No Chg-P

i

04182005 CRR2EQ34 (10/03)

Applied For
Mot Appiicable

0 $8.75 Additional
Fee Required

"¢ FEl Nurmper
59-2222552

5. Certificate of Status Desired

6. Name afid Address of Current Reglstered Agent

LECATES, SUSAN
1715 NOVAROAD _
HOLLY HILL, FL 32017

DO NOT WRITE
IN THIS SPACE

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

the abfigations of registered agent.

SIGNATURE

Signature, typea o+ Ainied name of regTstardd wgeeT and tde T applicabls

(NUTE”?'egwste'ed Agent signature requlrad when relnsiating}

DATE

9. Election Campalgn Financing

E .
FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added 10 Fess

10. © OFFICERS AND DIRECTORS

\4

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

TITLE

NAME

STREET ADDRESS
CiTY- ST-2p

ST ' -
LECATES, SUSAN

340 RODEQ ROAD
ORMOND BCH., FL

TLE

NAME

STREET ADDRESS
CiTt-§T-2P

TITLE

NAME

STRELT ARDRESS
Ciry. §T-zp

THLE

NAME

STREET ADDRESS
CTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET AODRESS
CITY- §T- 3P

URO00Ga1 7347
04/20/05-80014-025 150.00

DO NOT WRITE
~IN THIS SPACE

12. | hereby cortily that the lnformat:on supphed with this filin

changed. or on an attachment with an address, with all other ke empowered

g doeas not que;ﬁ; for thé exempilon stated in Section 119. 0‘?‘%3)@‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ifie and accurate and that my signature shall have the same legal e
of the corporation or [he recelver or fruslee empowered to execute this report as required by Chapler 507, Florida Slatutes, and that my name appears i Blgck 10 or Block 117

feol as f made under gath; that | am an officer or director

386-253- 166D

E X 4 -
SIGNATURE: __\J&.d:jﬁ/@df Jér Suvsars Lelarés £ /cfg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTGR Date

Dayime Phone 1




