2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000115321

1. Entity Name

LECPOLD BEYENS, INC.

Principal Place of Business

14841 BOLAND AVENUE
SPRING HILL FL 34610

Mailing Address

14841 BOLAND AVENUE
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite. Apl. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20273 026 ***150.00

- o

EF

Wb

Al

BEYENS, LEGPOLD —
14841 BOLAND AVENUE
SPRING HILL FL 34610

MOOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Apptlied For
54-2091874 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of reqistered apent and title f apphcable.

(NOTE: Ragsstered Agent signature required when reinstating}

DATE

9.

Election Campatgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS N 11
ME P [ Detete TILE [ Change [ Addition
NAME BEYENS, LEQPOLD NAME
STHEETADDRESS | 14841 BOLAND AVENUE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34610 CITY-ST-21P
TITLE ! 3 Detete TLE [ change 3 Addition
NAE . NAME
STREET ADDRESS 3 STREET ADDRESS
My -STgp T T AT T s e CITY-ST-21P -
TTLE 7] Delete TILE [JChange [ Addition
HAME NAME
STRSET ADDRISS B ———— crem — — B -STREET ADDRESE | - — . - e e
CiTY-ST-2IP Ciy-ST-2IP
TITLE (O Detete TILE [JCharge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7iF
TIE 3 Delete TITLE {1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-2IP
TITLE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

of the corporation or the receivgy

changed, or on an attachment

indicated on this report or suppigse
ﬁ an address,

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rial report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.

£ —

H-26-044 VL2556 1487

SIGNATURE AND TYPED OTD MNAME OF SIGNING CFFICER OR DIRECTOR

Daie Daybme Phone #




