2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # L27641

LEBRETON COMMUNICATIONS, INC.

Principal Place of Business
25330 BERNWOOD DR.* 3

Mailing Address
25330 BERNWQOD DR. %3

FILED
Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90036 020 ***150.00

JIUV LUV VL

BONITA SPRINGS FL 34135 BONITA SPRINGS FL. 34135
us
Suite, Apt. #, etc., ‘ Suite, Apt. #, elc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4. FE! Number Applied Far
65-0161432 Not Applicable
- 7 -
Zip Country ip Country 5. Cenlificate of Staws Desived . [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R - . Name

LEBRETON, ROBERT
24670 PARADISE RD.

Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %;EDSE ) IAVED, %fb% 2170

Signature, typed or prinled nama of reqistered agent and title ¥ applicable (NOTE: Registered Agen! signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete THLE [ Change [ Addition
NAME LEBRETON, ROBERT : NAME o) )
, , _ -

STREET ALORESS | 24670 PARADISE RD. Mmooed Fo: saeer aoness | 25330 Bemwio D3

cmy-sT-7P  [BONITA SPRINGS FL CITY-§T- 2P Bonita Spn ngs, FL.BHIZS

THiLE D O pelete THLE [ Change [ Addition

NAME LEBRETON, LAURA MARIE NAME soad 0 4

STREET ADDRESS | 24670 PARADISE RD. . raoved to - stheer aonkess | 25330 Bernwo rFx

eny-sT-zk | BONITA SPRINGS FL omst2P | Borta Splings, €. 34138
e [ Detete TMLE [IChange [ Addition
- E — b R e e P = - NAME - - e - - - . o —— - — - - — T —— - -
STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-21P

TILE [ Delete TILE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-70P

s [ Defete TITLE 1 Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADERESS

CITY-S7-2IP ¢ITY-ST-2P

TITLE 3 celete TME O cChangs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: %mua 707 R0/0Y  239-548-17 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IHRECTOR Data Dayume Phane ¥




