2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000024896

1. Entity Name
LEPRE ENTERPRISES, INC.

Principal Place of Business

162 BUCKEYE AVENUE
PORT CHARLOTTE, FL 33952

Mailing Address
162 BUCKEYE AVENUE

PORT CHARLOTTE, FL 33952

2. Principal Place of Busmess

dsoe O.W. 1oTH 5.

3. Mailing Address

2500 ww JoT¥ 57,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 044 ***150.00

A

Suite, Apt. #, Suite, Apt #, etc.
Ow # 104 Onid Jod/ 01202004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Dealn  FL. D o 0825652 Mot Aopicabls
zé’ ,f ,_/ 7 5’ ﬁ% | ) I\/ 25 l./ 1{7; COUE’YK I- P IJ 5. Certificate of Status Dasired O ?:;';esqﬁfémm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Hoglshred Agcnt

[

SPIEGEL & UTRERA, P.A

[

B SE T ST TR

1840 SW 22ND ST.
4TH FLOOR

MIAMI, FL

33145

K E

TR 1 Sz w P iT DEma T

S’cﬂ'&/cH-{'efl

Streat yd:ass (P.C. Box Numbar is Not Acceptable)
SO0 M /O s

Jwit # 10¥

v _Jcala

FL | %057

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printed namas of registered agert and titls if applicable.

[NOTE: Ragistsred Agent sigraturs required whan reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ¥ vetete TALE P70 Plthange [ Addition
NAME LEPRE, THOMAS R NAME ScMiic Hrer matk E
STREET ADDHESS | 162 BUCKEYE AVENUE SRETAOHESS | A S oo Aw 18 5+ # /0y
TY-SL2p | PORT CHARLOTTE, FL 33952 oTY-§1-28 OCHLA [fo  I¥y475
TLE VvSsD ﬂDﬁlag TALE Ve b [Bthange [ Addition
MAME | LEPRE, ANTHONY:L oo - oo’ o o o oS applicHTER. fﬁ/vf E i e |
STREET ADDRESS | 162 BUCKEYE AVENUE sreETAOIRESS | 2S00 AMw ) &0y
oTv-5-20 | PORT CHARLOTTE, FL 33952 CAY-5T-2¢ OCALA . FZ,. 3Y¥785
TINE T Detete TME ’ Clchange L Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiITY-ST-2P CiTY-ST-2IP
TITLE {0 Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1- a8
TTLE [ Deiete THLE +[JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Jme o _ O Dete TILE (O Change (3 Addition
WE S e TR SRS D T S S s =R NAME " S TR IR e e L e e S, ¢ e e | e Tz e
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thls ﬂhn does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

is report
Gl

7 SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental repon is 54
of the corporation or the receiver of trustes ‘”

changed,

SIGNATURE:

or on an attachipef

// Aw:’ 252 b2 G850

Daytirma Phone 4




