2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eatty Name Secretary of State
LES & SUE, INC.
Principal Place of Business 7 ~ Mailing Address
5308 HARRIET PLACE 5308 HARRIET PLACE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i i = IAUACTROUNEAA R Arum
Suite, Apt. £, efc. Suite, Apt #. elc. MOORE B CR2E034 (1 ”03}
Cily & State City & State . ' 4. F_El Numbér = ' Appli:etl:l Fc;rw -
) ] 04'3?26950 . Mot Applicable
Zp Cauntyy Zp Counuy 8. Certdicate of Status Desired | ?g'gqugéﬁ""aj
6. Name and Address of Current Registered Agent 7. Narﬁé and Address of New Registered Ageni ,
Name
gg‘g;&u‘aﬁﬁ%?‘é!rEPLACE Street Address (7.0, Box Nunicer s Not Acceptable) e
WEST PALM BEACH FL 33407 -
City FL Zip Code —

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

SIGNATURE = e e o
Signatsie lyped of printed name of regislared agont and file il appicable {NOTE Registered Agent signatura regquwedd when rainstanng) DATE
FiLE NOW!! FEE IS $150.00 . . .
> - s . . . l F’

Ater ay 1, 2004 Foa wil bo 55000 o St Campaig Frarcing ) $5.00 iy oo
Make Check Payable to Florida Department of State ’
10, ~ QFFICERS AND DIRECTORS S IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
e PD [ oelete R it [ Change  [J Addition
HAME SIMMS, LESLIE c NAME HOUDDENSES R4
STREET ADDRESS | 5308 HARRIET PLACE STREET ADDRESS ;Ja} 047 4_ S D g
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-s1- 2P ' SUA-BUD15-102 iSL 10 .
TIE VPD T Detete 1]t I change  [] Addilion
NAME SIMMS, SUZETTE I NAME
STREET ADDAESS | 5308 HARRIET PLACE STREET ADDRESS
GIT¢-5T-21P WEST PALM BEACH FL 33407 ) ) Ly s1-2P o
TME [ pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STAECT ADDRESS
VY- ST-7P B S ] CiTY-ST- 2IP
TLE [ Detets LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - sT- 7P B CITY-51-2@ L
e 2 pelere TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B RuEsid _
MmE 3 pelete TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITe-Se- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporawon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered. S‘Z /

SIGNATURE: Su2e¥e S pins U3y s hogy

IMTED MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




