| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P01000082167 02-07-2005 90090 044 ***158.75
1. Entity Name
LEAGUE ENTERPRISE INC.
Principal Place of Business Mailing Address a U U l 1 1 U {
5712 FOXLAKE DRIVE 5712 FOXLAKE DRIVE
#08 #08
NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917
= v V0 L
Suite, Apt. #, etc. Suite, Apt, #, elc. 02032005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1133165 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ?taae.g?q L.:?;ici‘tional
6. Name and Address of Current Rag!stered Agent . 7. Name and Address of New Reglstered Agent
Name
NAIK, CHANDRAJEET R
5712 FOXLAKE DRIVE Street Address {P.O. Box Number is Mot Acceptable)
#08
NORTH FT MYERS, FL 33917
City _ FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —"M )—g—*‘(J Vi / a2 /0 S

Signatura, typed or printed name of registarad agent and thtis if applicable. (NQTE: Ragistared Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E?nancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelete THLE a O change £ Addition

NAME NAIK, CHANDRNJEET R MAME

STREET ABDRESS | 5712 FOXLAKE DR #08 : STREET ADDAESS

CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST- 2P

THLE v ) Delete TILE v Stfange [ Addilicn

NAME NAIK, GOPI HAME NRIK GoPI

STREET ADDRESS | 15000 ARBOR LAKES DR EAST #05 STREET ADDRESS | Q298 VisCAYPA DR

CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-s1-2P PoRT CHARBRLOTTE , FLORIDA 3395

TITLE O oelete TINE ” [ Change  [] Addition
" NM -— - r — - . — - . NAME . - - - -

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion

HNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TP CITY-ST-7P

TITLE O palate TITLE [ Change [ Addition

NAME HAME

STREET ADPRESS ) SIAEET ADDAESS

CITy-51-21P . . CITy-ST-21P

TITLE O oelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certily that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther centity 1hal the information
indicated on this report or supplemental report is true and accurata and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! ether like empowered.

e =
SIGNATURE: b o1lasfos 239 6201037

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone 4




