2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) :

1. Entity Narne Secretary of State
LEG M. NAU ENTERPRISES, INC.
Prnncipal Place of Business - ‘ Mailing Addre;s' ‘
5117 MCMANUS DR, 5117 MCMANUS DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
s rwwee————— [ RIWANERAHER
Suite, Apt. ¥, glc. - Suile, Apl. #, stc, MOORE CR2EQ34 (1 1'103)
Ciy & State ' City & State . | 4 FO Namber Appied For
. e 58-3652592 Net Applicable
8 Courtry Zp Country 5. Certificate of Status Dasired O ?esegesq a‘:i‘dr:;ﬁmai
6. Name and Address of Current Registered Agent _ 7. Name and Add,réss of New heglstered Agent ]
Name
g}ﬁt‘;’ P%AECOMX!NUS DR, Street Address (P O. Box Number s Nc-t Acceprab}e] —
JACKSONVILLE FL 32210 : : = =
Gity * ' FL | ZpCode -

8. The abova named entity submits thes statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . - - : s i . e e el
Signziure. ypes o proied nowna of re@sianad agont and fite # appicable, {NCTE. Registaret Agend signatute required when rolnstating) DATE
FILE NOW!!! FEE IS $150.00 A .
IS 515000 9. Election C; ign Fi
At May 1, 2004 Fo wil b $55000 St Coatn oancs | $5.00 by e

Make Check Payable to Fiorida Department of State ’

10. OFFICERS AND DIREGTORS | ] EE2 ADDITIONS JGHANGES TO DEFICERS AND DIRECTORS [N 11

THLE D [ Detete o [Ichange [ Addition
" NAU, LEO M HAME LOO00NN5E0G5 '
STREET ADDRESS | 5117 MCMANUS DR, STREEY ADDRESS 1220048001 2-018 150,40
oy-ST-2P | JACKSONVILLE FL 32210 e | crstze o .

TR [ Detete TIRE I Change 3 Addition
HAME RAME
STREET ADORESS STREET ADDRESS

Ciry-S1-2P o o o omeseze ) . B
THLE 1 Desete TLE Dichange [ Addillon
HAME NAME

TREET ADDRESS STREET ADDRCSS
L7517 LITY-§T-2P
TMME O eiete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACORLSS
T -ST-3P o f omvestze

THLE ) T vetete TLE Dicnange [T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y -ST-2P ] CITY-5T-2P _ A g B
TE 7 Defete ATE Corange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
4T -51-28 CiTY-5T- 29

12. | hereby certify that the information supplied waith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or diregtor
of the corgoration or the receiver or rustee empoweared o execuide this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changad., or on 2n attachment with an acdress, with alt other like empowered.

SIGNATURE: %\ﬁf&g%%u__g—fb M- NAy 2/i&jost (Zgﬁ;ﬁc?z-gﬁ

TURE ED OR ED NAME OF STUNING OFFICER OR DIRECTOR 4 Das ¢

671



