2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000064414

1. Entity Name

LERUA, INC.

Principai Place of Business

9204 HIDDEN WATER CIR
RIVERVIEW FL 33569

Mailing Address

RIVERVIEW FL 33569

9204 HIDDEN WATER CIR

2. P

rincipal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 048 ***150.00

W

Il

Il

"

KCINGEMANN, CHARLES
7261 ARCOLA STREET
' NAVARRE FL 32566

T L

e

MRS

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3655044 Not Applicable
Zp Country 4 Country 5. Cerificate of Status Desired O $8'75 A‘dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar_n_e_ - - - EERR] N

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

y FL

SIGNATURE

8., *he above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of regrstered agant and title if apphcable.

(NOTE: Registerac Agenl signature required when remnstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ Delete THLE O change [ Addition
NAME KLINGEMANN, TINA G NAME
STREET ADDRESS | 9204 HIDDEN WATER CIR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-S1-21P
TITLE v O Deete TITLE [ crange [ Addition
NAME KLINGEMANN, CHARLES HAME
STREET ADDRESS | 9204 HIDDEN WATER CIR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33563 CITY-ST-2IP
TITLE o 3 Delets _TLE L , . [O-Change . [ Addition
e | - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2PP
TIE [ Deiete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE (] Detate TIILE [1chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTy-81-2p

SIGNATURE:

changed, or on an attachment with an address, with all other Jike empowered.
v

SIGNATURE AND TY#RO OR PRI

OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowaered to execlte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

aylime Phone #



