2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L27641 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
LEBRETCN COMMUNICATIONS, [NC. ry
= e — L
Principal Place of Busingss = Mailing Address
%330 BERNWOCOD DR. 3%330 BERNWOQD DR.
BONITA SPRINGS FL 34135 ESNITA SPRINGS FL 34135
s N et I = S S P
Suite, Apt. #, efc. = Suite, Apt. #, etc. A . .'f;.it MOORE CR2ZE034 (10/04)
City & Stato = City & Siate - 4. FEiNumber . T Appiied For
. o . 65-0161432 Not Applisable
Zp Country ap Country 5, Certificate of Status Desired [} ?E%Zesq l.;::fec‘ljitional
6. Name and Address of Ci;rll'.ant‘ﬂ_ogistered Agent ' ' . 7. Name and Address of New Registerad Agent
— iy . - Name
N & Mr. Robert & Laura Lebreton -
t b o 26330 Bernwood Dr. Ste. 3 Street Address (P.O. Box Number is NoltAcceptabIe]
> »” Bonita Springs, FL. 34135-2606
City — Zip Code
— e FL

8. The above namad entity submits m}s stétemsnt for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepti
the obligations of registered agent, - —_— -

SIGNATURE ' ' - \

Signaturs, iypad o printed namme of agistered agent and it f applicable [NQTE Regrslerad Agent signature raguirad whan temstating} DATE,

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS N K0S - ~ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE o} [ celete T I ohange 3 Addition
NAME LEBRETCN, ROBERT NAME
STREET ADDRESS | 25330 BERNWOOQD DR, #3 SIRFET ADDRESS
CTY-§T-7P  |BONITA SPRINGS FL 34135 - ) LRI
TILE D [ Delgte TILE Cchange T Adation
NAME LEBRETON, LAURA MARIE NAME

- =
SIRFET ADDRESS | 25330 BERNWOOD DR.#3 SIREET ADDRESS ;Uﬂﬂ[}gﬂg‘ 12557
ory-5t-0P | BONITA SPRINGS FL 34135 ) CIY-$7-7IP BE{ 03/05-80034-003 150,00 .
1ne 3 Datete BILE Cohange T Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CiTY-ST-1P o . ) . Cry-s1-2IP ) B
HITLE O Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CIry.sT-2IP . LITY-5T- 217 ]
TILE [ Celete miE [ Change 1 Additian
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIry-ST-2P o o Qovstae A _
e 3 delele e [Change ] Addition
NAME NAME
SYAFLT ADDRESS STREET ADDRESS
ciry-oT-2p oy-§1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or Trustes empowered to execule this regort.gs requirgd by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 10 or Block 1§
changed, or on an attachment with ap-address, with all other, like emp & ’f(
Date

SIGNATURE: 0 LAY 4 Jf)

E OF SAGNING OFFICER DR DRECTOR Daytma Phone ¥

i =l

— — —



