2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM*

DOCUMENT # G91617 Secretary of State

1. Entity Name

JIM LECOUNT & ASSOCIATES, INC.

Principat Place of Business Mailing Acdress
3049 50TH 5T S.W. _ 3048 50TH ST S.W.
NAPLES, FL 34716 NAPLES, FL 34116
04042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AopedTor
59-2400971 Not Applicable

O $8.75 Additional

5. Certificate of Status Deslirad Fee Required

6. Name and Address of Current Registered Agent

S045 50TH ST SW ’ DO NOT WRITE
NAPLES, FL 34116 IN THIS SPACE

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

SIGNATURE - . T — . . .
Signalure, typad o printed narne of registered agent and tiile I spplicable {NCTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10 CFFICERS AND DIRECTORS | o .
TITLE P
NAME LECOUNT, JIM

STREET ADDHESS | 3049 50TH ST 8.W
CiTY-§7-2F NAPLES, FL 34118 N _

e vs N UO000n201551
NAME LECOUNT, DIANE et i T
STREET ALDRESS | 3049 50TH ST SW N 04¢13/05-80035-007 150,00
CITY-$T-2P NAPLES, FL 34116

TITLE
NAME

msar DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
CITY-S1-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADBRESS
LITe-5T-2P

12. | heraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 IQ.O?fS)(i). Flerlda Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug anc accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or dlrector
of tha corporation or tha recelver or trustee empoweret to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrega, wilh ail other like empowered.
/gdwﬂ" OMANE AlpqJT” Y/s/ns RIFH G 3

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylme Photie #




