2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # LB4730 = e Jul 08, 2004 08:00 AM
1_ Entity Name e Secretary of State
LEBCOQ, INC.

Principal Place of Business Ai : Mailing Address

C/0 CHERYL BURGESS Cf0 CHERYL BURGESS

1623 LAKESIDE DR. 1023 LAKESIDE DR,

APOPKA, FL 32712 S APOPKA, FL 32712 S

= ARV AR SRR ARG

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y | l@uem !

59-3000105

5. Certilicate of Status Desired 1 g&;fmﬁf:éﬁma‘

6. Name and Adérus of Current Registered Agent
BURGESS, GHERYIL
1023 LAKESIDE DR. DO NOT WRITE
APOPKA, FL 32717 IN TH ls SPACE

8. The above namead entity submits this statament for the purpose of changing its rég}stereﬁ office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he opligations of registered agent

SIGNATURE, . . = . :
Sgnature, typed of arfted rame of regisiarad agent and tita ¢ applcabi, [NOTE. Registered Agem signatura requirac when relnstating) DATE
FILE NOW}! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance wlth s. 607.193(2)(b), F.S., the

Due by Septemher 8, 2004 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. . ~__ OFFICERS AND DIRECTORS |
TIE DP
HAME BURGESS, CHERYL
STREET ADDRESS | 1023 LAKESIDE DR. HOOO0NT 6431
CITY-ST- 2P PrA, FL R -

APOPKAFL 0708/ 04-80004-003 150,00

TME
NAME
STAEEE ADDAESS
CITY-§7-2P _ .
TMLE
NAME

e _ , DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-§T- 2P

nmne

NAME

STREET ADDRESS
CITy-57- 7

TTLE

NAME

STREET ADDRESS
Cify-ST- ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is tiue accurate and that my signature shall have the same legal effect as if rmade under oath, hat | am an officer o director
of the corporation or the receiver or trustee empowered to exgcute report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

egipd N -
)

changed, or on an attachment with 3n address with all cther ke ered. ~
SIGNATURE: dﬁm( /‘35\( \ AN "liqzm@'gﬁ??

SIGHATURE mghm ©R PRINTEL NAME OF SIGNiG OFFICER Offt DIRECTOR N

Dater Phone ¥




