2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 02, 2004 08:00 AM

DOCUMENT # P0o1000082167
1. Entits Narme E Secretary of State
LEAGUE ENTERPRISE INC.
Prncipat Place of Business ~ Maiting Address
gg‘!a 2 FOXLAKE DRIVE 33182 FOXLAKE DRIVE
NORTH FT MYERS FL 33817 MNORTH FT MYERS FL 33817
3. Pancipal Place of Busmoss T3 Maiog Address “" lmﬂmumm “mummgwgmg%%!%%mgm
Suite. Apt 4, eic T Swle Apt R oo MOCRE CR2E034 (11/03)
Ciy & Staie T 1 Cuyaswme — 3. FEI Number . Aopted For ]
- . _ 65-11 3316.5 Mot Apphicable
Zo Gountey zp Countey 5. Certficate of Status Degired '$~ ?g’gfﬁfémaﬁ
. Name and Addressio(current Registered Agent . 7. Name and Address ot New Registered kgent e
Mame
g};t[’ E,F%F)I(ﬁa?éjgﬁ%—% R Sirest Address (P.O. Box Number s Mot Accept;aar)r =
#08 S — .
NORTH FT MYERS FL 33917 o . . _
City FL Zig Code

B. The above named entity submuts this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famikar with, and accept
the ubligatons of registered agent.

SIGMATURE - - - . _ P
Signature, teped o printed rarne of regsteras agonk and s i applicable (NGTE. Rewslered Agent sgnature requred wheo ranstating) o DATE . —
FILE NOWI!it FEE i‘S $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2009 Fee will be $550.00 s Trust Fung Contripution, 1 Added to Fess
Make Check Payable to Florida Departinent of State -
10. QFFICERS AND DIRECTORS I EE2 ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 13
L P 1 Datete hit [ Change 3 Addition
RAME NAIK, CHANDRNJEET R HAME
STREET ADDRESS {5712 FOXLAKE DR #08 STREET ADDRESS ., ooniedzeas!
Gy 5- 719 NORTH FORT MYERS FL 33817 j CiFy-57-29 GEJ {5274 ﬂq*ﬁgﬁﬁ 020 158, i
HIRE v {7 petete T {3 Crange [ Addition
NAME NAIK, GOPI NABE
STREET ADORESS | 15000 ARBOR LAKES DR EAST #05 STREST ADGRESS
oiy-st.op I NORTH FORT MYERS FL 33917 ) Y-S 2P _ o
i [ petese L Clovange 3 Addition
RANE NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CifY-§T TP _ ) ]
TIRE L Detete I meE {JChange ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§2-2P CHY-SE- 2P B
L O tetere RILE Ol change T3 Addition
WNAME, MNAME
STREEY ADURESS STREET ADDHESS
CITY-§7-217 g cuY-sr-ze o
THE 3 Detate ! TIME [ change [ Addition
NAKE NAME
SYREEY ADDRESS SISEET ADDAESS
CHY-ST-2iF SHY-ST-IIP .

12. | hereby certify that the informabon supplied with ths !iling does nat qualify for the exemption stated in Sechon 1%3.{}?%3}('1}. Florida Statutes. § further ceriily hat the Infosmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i rnacde under cath; that | am an officer or director
of the corparation or e receiver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears i Block 16 or Block 11 o
changed, or on an attachment with an acidress, with alf other like empowerad.

SIGNATURE: _ -~ ————= ——rad cvonoxsresr msouc 1lazles 229 3002

BIGMNATURE ANO IVRCO OR PHIHTEDS HAME OF SIGHIHNG OFFICER OR DIRECTOR Dayvime Phone ¥




