FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P020000 " 558 03-24-2004 90036 014 ***158.75
. Entity Name
ONE LEG IN, INC.
Principal Place of Business Mailing Address - v wwwUW
1736 TRADE CENTER WAY 1736 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109 . ’
e S VAT IAPNUER VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
01-0593755 - Not Apgplicable
p Country Zip Gountry 5. Certificate of Status Desired | gi‘:?q;?;;ﬂonﬂl
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent ____ _ ____ _. _
- T T Name
AYOTTE, DAVID J
325 DUNES BLVD. Street Address (P.O. Bax Number is Not Acceptable)
#807
NAPLES, FL 34108
City FL | Zip Code

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

covee Pt Wi T OO 3/p2/o#

I}

Signature, typed or printad nams :{l rpgFlered agenl?r(litle il applicable. (NOTE: Reqistered Agert signalure reguited when reinstating) DATE /
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ,
10. - QOFFICERS AMND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TIME [ Change  [] Addilion
HAME AYOTTE, DAVID HAME
STREET ADDRESS | 325 DUNES BLVD. #807 STREET ADDRESS
CTY-5T-21P NAPLES, FL 34108 CITY-SF-2IP
THLE D O Delste TILE [ chasge T Addition
HAME AYOTTE, JOHN NAME
SIREET ALDRESS | 2444 RAVENNA BLVD. #102 STREET ADDRESS
CITy-31-2IP NAPLES, FL 34109 CITY-ST-2P
TITLE ) [ Delete TTLE [ change [ Addition
NAME - - - HRME . 5 - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-51-21P
TITLE O paete TITLE [ change  [T] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-71P CITY-ST-2IP
TILE ™ Delele TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§T-2P . N
TTLE O Delete TILE [ Change  [J Addition
NAME C NAME Co
STREET ADDRESS . . STREET AIDRESS
CITY-ST- 2P . . . . GITY-ST-2IP oot T - =

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:Mé_@ 5// 7/04

”y
SIGNATURE AND TYPED DHFHWAME OFWNG OFFICER OR DIRECTOR Fale Daytime Phene #




