FILED

2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am
: ANNUAL REPORT (AR) t’ £ S tat
DOCUMENT # P03000012698 oS ecretary ol state
1. Entity Name 03-24-2004 90048 011 ***150.00
LE CHEVALIER INC.
Principal Place of Business . : Mailing Address N v -
14536 CITRUS GROVEBLVD " .+ . 14538 CITRUS GROVE BLVD '
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 : o _
- . ] ' N . ‘ kj
B L H Il !
2. Principal Place of Business 3. Mailing Address "II“[IMMI [ﬂ'l ’i I WWMIE]IIMIIM’I
] i
Suits, Apt. #, efc. Suile, ApL. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
7} - gﬂo g 5‘? Not Applicable
ap Country zp Couniry 5. Certificate ot S1aws Desired O |§e.; Emm("’"”
6. Mame and Addrass of Current Registared Agent ‘. Narme and Address of New Hegistored Agent
L i m— — e — . et e o | Name. cz. ’ F’SE . FI'-GUe-r. L LI T
e oPIGUET, GLENNC. . e e o P ———— ———— 1 ..
14535 CITRUS GROVE BLVD Streat Address (P.C, Box Number is Not Acceptabie)- — S S e
LOXAHATCHEE FL 3
. /4536 CiTRUE GROVE RiIVb -
: Ci Zip Code
Y LoxXAHATCHGE . FL [ %% 20
=X gidlement lor tha purpose of changing ils registered office or repistared agent, ar both, in the State of Florida. | am familiar with, and accepl
= - 03/ 20y
[MOTE: Regisientd AQeni sgnatua ragurad when insL8rg} I f oaE
9. Election Campaign Financing $5.00 MayBe
. e . ty,  Trust Fund Conmbullon . () Addadtn Fees.
‘ g Y i
QFFICERS AND DIRECTOHS . ADDIT!ONSI’CHANGES TO OFF' ICEHS AND DIRECTOFIS IN 11
’ me T . Vet g l'_'lcmnm Gwltlm
NAME
STREET ADDRESS
A cIfv-s1-2¢ ,
e FRELipANT # S‘c:CRETA O eeto nne Ocrange T Adcition
NAME NAME
STREET ADDKESS ‘%g‘gg%f; 7~ ggf{' RV STREET ADORESS
CitY-51-21P ! Ao a 1 A :‘ . l! >a ;u 33“ 2 ¢ cayY-ST-20
TmE [ oetee me - O cragr [ Addition
— | NANE 2 | — e s - T s . a vmw B NAME - _ . | . ey mmom + e e mm o e m ..----;.--- -
STREET ADDRESS STREET ADDRESS ) - _ o
‘_cﬁv:sﬁ"z‘,’u ] ————— e e S e i - P W—ST-.ZIP.—; e I T
1ine O petete e (O Change [ Addition
NAME NAME
STREET AUDRESS STREEY ADORESS
oy -S3-20 CirY-SI-2iP
WLE O pelete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-7¢ CITY-5T-2P
TILE O peste Tme Ol change [ Addtion
NAME NAME
STREET ADORESS ' STREET ADDRESS
Grry-ST-2P CITY-ST-2F
12. | hereby cettify thal the injdrmation supplied with this Aling 3 dees not quality for the exeémpiion stated in Section 119, 07&6)(') Florica Statutes. | furiher certify that the information
indicated en this report gf supplemental repon is try8 and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or th Usted Brad 10 executa this repon as required by Chaptar 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atg e th all other like empowered.
SIGNATUR




