2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
DOCUMENT # P03000019284 ST ecretary of State

1 Entity Name 09-09-2004 90006 017 ***150.00
LELA ENTERPRISES, INC.

WPﬁﬁéipal Pizce of Business . Mailing Address
BB VAN-GUNBY DS Tf 2 TrT el WJG/-’——?"T"U“L{ o J4UrLL0%
JACKSONVILLE FL 32208 QJIZ JACKSONVILLE FL 32208
Frncly mod 0 20O Lok L
Sulle.Apl. #, eic. Suite, ADI #, etc. MOORE CR2E034 (4"04)
ity & State . City & State 4. FE! Number Applied For

jg-ot&fonw M‘7 Z— S A-ckieron vT le’ i Oj o7 7/%; Not Applicable

an? —]_,.'2-0? C‘oulmrf P ZID?,.?_A—g’ E‘IOU%’—' S §. Certificate of Status Desired O Ei'g?qﬁfféﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELM JO[ a2 —?fo\_L,L;:-:'ZJ Street Address (P.O. Box Number is Nct Acceptable)
JACKSONVILLE FL 32208 !

City FL Zip Code

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

SIGNATURE ;QJL/)P"%IJBC‘"_’" Vi {ﬁ Leola WS W?///&N 9P

S<gnanlre. typed or printed name of registered agent and litle if appllcalble {NOTE: Registered Agerit signalure required when renstating} .DATE

$.607.193(2)(b), £.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00. ﬁ

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 1 Delete TITLE ) [ Change  [] Addition
NAME WILLIAMS, LEOLA W S NAME
STREET ADDRESS {645 YAN-SHNBRRD—<_5 ©/ -"—-«7’7 ’ "‘C-‘#"JV STREET ADDRESS
civ-st-2¢ | JACKSONVILLE FL 32208 1 onvstze
TILE sD ﬂnems TITLE [3 Change [ Aodition
NAME WILLIAMS, LAFAYETTE H SR. NAME
STREET ADDRESS (6843 VAN GUNDY RD. STREET ADDRESS
CITY-5T1-ZP JACKSONVILLE FL 32208 CITY-ST-21P
e w0 / 7> 3 palete MLE [ Crange [ Addition
NAME WILLIAMS, LANGSTON J -7 T THAME -
STREET ADDRESS | 6843 VAN GUNDY RD. STREET ADDRESS
ey -sT-2F | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE {1 Delese TTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-ZIP
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other fike empowered.

SIGNATURE: S5artert— ATt/ [ e o/ W W limmr T ~fm—p2 (gopisar 47 o)

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENR OR DIRECTOR Date Daytime Phone 4



