FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90406 047 ***150.00

DOCUMENT # P02000073506

1. Enlity Name
L.GG ENTERPRISES, P.A.

Principat Place of Business Mailing Address
5025 ROLAND RD 5025 ROLAND RD
PACE, FL 32571 PACE, FL 32571
ST > B R R R R
SUS Terva lake Cedel V0. Box  34oty
Suite, Apt &, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
ity & Slate City & State 4. FEI Numher Applied Far
ﬁenswla._ F— nsacolz T 02-0604192 Not Applicabio
- ry A 4 N
;pz_ o1 Country ZFDZ 26T Country 5. Cenificate of Status Desired [ ?g-g?qﬁf:;'o”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GONEKE, LINDA W
5025 ROLAND RD Street Address (P.0. Box Nurnber is Mot Acceptable)

PACE, FL. 32571

City FL l Zip Coda

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

SIGNATURE
Jagnarure, typed or prirted name of registered agent ard ke d applcable. INOTE: fRegisierad Apen! signature required wher remstating) DATT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 113
me - P 3 Delete TITLE bebChange [ Addition
HAME GONEKE, LINDA W HANE
STREET ALDRESS | 5025 ROLAND RD sieerooress | 6448 Terra. Lalle Cuz-—’:‘f-—
CTY-§T-2IP PACE, FL 32371 CITY-ST-2P 2 $o
Pens ELC¢(¢, e 3 i _
TITLE LI Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P SITY-ST-21P
TLE [ belete TITLE CYcrange T Addition
HAME NAME
SREET ALIDRESS SIREET ADDRESS
CIfY-5T-7iP CITY-ST-21P
{rne [ Delete e {1 Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-51-2IP
TIILE 3 pelere TITLE L] Change [ Addition
HAME HAWE
STREET ADDRESS STREET ADORESS
CIY-$5-2P CHY-51-21P
THLE ] Delete THILE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢Iry-SI-2P

12. | hereby certity that ihe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1}, Floridg Stattes. | further certily that the information
indicated on ttis report or supplermental raport is true and accurate and that my signature shalt bave the same logal etfsct as if made under oath; that | am an ofiicer or director
ol the corpoaralion of the recgiver,or frustee empowered to execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 111t

changead, or on an attachment wilh an address gwith all other fi
SIGNATURE: X H L0 A x PSOT1 2665
Dt Puaytzne Frons 3

oM TUAE AND TYPED DR PRINTED NARE-BPEIGNING OFFICER OR DIRECTOR

$




