2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P03000012698 s~ ..
B o T Secretary of State
LE CHEVALIER INC. 02-16-2005 90058 003 ***150.00
Principal Flace of Business Mailing Address
14536 CITRUS GROVE BLVD 14536 CITRUS GROVE BLVD . ~
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 : cUU1139%
Suite, Apl. #, efc. Suite, AplL. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-368085¢ Not Applicable
Zp Country Zp Country &. Certificats of Status Desired | g‘i‘;gqtﬁ?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - Lo | Neme , e
?L%gg%l?lﬁﬁg%%OVE BLVD Street Addres.s (P.Q. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of registerad agsnt and tils f applicanls. (NOTE: Registered Agant signaturs required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. 11. ADDITIONS/CHANGES TO OF!;'ICEFIS AND DIRECTORS IN 11

THLE P {1 Detete TITE [ change [ Acdition
NAME PIGUET, CLAUDE NAME

STREET ADDRESS | 14536 CITRUS GROVE BLVD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P

T S Ewﬁhﬁy 1 Detete TITLE Clchange [ Addition
NAME s — NAME .

sireer anoniss | ReAVNE FIGUET 4 STREET ADORESS

CITY-ST-2IP 14536 Cllny W 130D — XA oSS, | st

TILE [ 7 Delete FITLE Ol change (] Addition,
NWE_ i HAME - h -

STREET ADDRESS STREET ADDAESS - ———— e

CITY-ST-2IP CITY-S1-ZP

TITLE 3 Defete TITLE [O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TIILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TITLE TTLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does#fot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat raport is true and acgufate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee \gmpoweredyo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME tk SIGMING OFFICER OR DIRECTOR Date Daytime Phons #




