FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L21385 04-11-2005 90153 034 ***150.00

1. Entity Name

LEFORT GROUP, INC.

Principal Place of Business Mailing Address

3555 SW CORPORATE PKWY 3555 SW CORPORATE PKWY

PALM CITY, FL 34990-8153 US PALM CITY, FL 34990-8153 US

S S ARG CRARRAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0148719 Not Applicadle
Zp Couriry ap Country 5. Certificate of Stalus Desired a geae'gesq g?jétional
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
LE FORT, ELISABETH
3555 SW CORPORATE PKWY Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990-8153

City FL | Zip Code

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
the ohligaticns of registered agent.

SIGNATURE
Signatwg. yped o printed rame of registered agent and bile if applicabile. {NQTE: Regstered Agent s:grature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addacto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST 3 Delete e O Crange [T Addition
NAME LEFORT, ROBERT J., JR. NAME
STREET ADBRESS | 3555 SW CORPORATE PKWY STREET ADDRESS
CITY-S1-2Ip PALM CITY, FL 348908153 CIY-51-7P
TAtE P - [ Delete TIMLE [ Change  [J Addition
NAME LEFORT, ELISABETH A. NAME
STREET ADDRESS | 3555 SW CORPORATE PKWY STREET ADDRESS
CIry-sT-2IP PALM CITY, FL 349908153 GITY-S1-21P
TLE VP O Detete TITLE [ Change [ Addition
NAME PRICE, RICHARD C. NAME
STREETADDRESS | 3555 SW CORPORATE PKWY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 349908153 CITY-§1-71P
TLE O elets TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
e 0 Detete TITLE O crange T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2IP
e 3 petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 1 19‘0753)0), Florida Statutes. | further certify that tho information
indicated on this repart or supplernental report is rue and accurato and that my signature shall have the same logal effect as if made under oath; that § am an officer or direclor
of the corporatien of the receiver or trustee empewered tg exgicute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an address. with all
sianature: Tt 4/ ﬁ/ﬁg‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytims Phone #




