2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # 75544

1. Entity Name

R. & A. LEVESQUE ENTERPRISES, INC,

Principal Place of Business
6501 BOATYARD DR

Mziling Address
6433 BOATYARD DR

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90056 Q30 ***]158.75

HUDSON FL 34667 HUDSON FL 34667 54 02 8 4 2 1
Suite, Apt. #, elc. Suite, Apt. #, eIC. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
65-0186098 Not Applicable
“p Country zp Country 5. Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bz mmo e s em e st e et e+ e = - —|NAME - [ S M e e o -
LEVESQUE, ROBERT R. -
6433 BOATYARD DR Street Address (P.O. Box Number is Not Acceptabte)
HUDSON FL 33567
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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, and accept

Signatura, typed or prnted name of registered agent and litle f applicable.

(NQTE: Regislered Agent signature reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

» QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ change  [] Addition
NAME & LEVESQUE, ROBERT R. NAME
STREET ADDRESS | 6433 BOATYARD DR STREET ADDRESS
tiry-st-zip HUDSCNFL - CITY-§T- 2P
e D O Delete e [3 Change ] Additian
NAME LEVESQUE, ANNETTE NAME
STREET ADDRESS 6433 BOATYARD DR STREET ADDRESS
CITY-ST-2iP HUDSON FL CITY-ST- 2P
TILE [ pelete TILE [J Change [ Additicn
1 NAMET T o T e e = _—— s e = e fem S B NAWE - P —— e e
STREET ADDRESS STREET ADBRESS
CITY - 5F-ZIP CITY-5T-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete miE [ crange [T Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE £ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/20 AerT™ Lel/eS (P I

S,

SIGNATURE: w Ly oK e
SIGNATURE AND TYPED OR PRINTES NAME OF sn:myé fncsa OR DIRECTOR

Date { Daytime Phone &



