. FILED

.

2005 FOR PROFIT CORPORATION Apr 13,2005 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000106090 04-13-2005 90038 003 ***158.75
1. Entity Name
LEMAY ENTERPRISES, INC.
Principal Place of Business Maiting Address 2 0 u 3 l- q q D
7611 FOUR PINES RD 7611 FOUR PINES RD
PLANT CITY, FL 33565-3127 PLANT CITY, FL 33565-3127
e v IR M EICT A
Suite, Ap1. #, ete. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2296731 Mol Applicable
ap Cc)untry - . oo Country §. Certificate of Status Desired d ?i'zgﬁfiﬁma'
-~ 6. Name and Address of Current Registered Agernit 7. Name and Address of New Registered Agent
Name
EAKER, HL ) :
7611 FOUR PINES RD - Streel Address (P.O. Box Mumber is Mot Acceptable)

PLANT CITY, FL 33565-3127 e

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 State of Florida. | am familiar with, and accept
the obligations of registered agent. §

SIGNATURE : :
‘Signalure, iypad of prved namf of regi apani and Lo il z (NOTE: Reqgisiarao Agent smname ranuired vhan reinstating) DATE
FILE NOWI! FEE IS $150,00 % 9. Election Campaign Financing $5.00 May 8s
After May 1, 2005 Fee will be 5550:?3 Trust Fund Contribution. O  Addedto Fees
i3
10. QFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 Delete TNLE Bfhangs [ Addiien
NAME LEE, EAKER H NAME
STREET ADDRESS | 7611 FOUR PINES RD. STREET ADDRESS
CiTY-$1-2P PLANT CITY, FL 33565 CTY-S57-2IP
(13 ™ Delete TITLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [J petete e ) O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T- 2P
TITLE [J Detete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Stalutes. 1 further certily that the information
indicated on this report ar supplemental repod is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the carporation or the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all ather like empowered )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Data Dayt:ma Phane #




