2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000039557

1. Entity Name
LES FITTERER CONSULTING INC.

Secretary of State

(02-04-2004 90061 025 ***150.00

Principal Place of Business

536 MARLIN ROAD NORTH
- PALM BEACH, FL 33408

Mailing Address

536 MARLIN ROAD NORTH
PALM BEACH, FL 33408

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. ' Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0l6L7 72 | Not Applicable
Zip Cosntry Zp Country i . $8.75 additional
R 5, Certsilce.ate of Status Desired O Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New | ed Agent
Name
_FITTERER, LESLIEB . ... . — . —
536 MARLIN ROAD NORTH Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH, FL. 33408
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pwinted nemé Cf regiiersd aGent and HHe | apphcabis.

{NCTE: Reg Agent récuired Wi DATE
" FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fea Wil be $550.00 Trust Fund Contribution. Added to Fees
", 10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P O petete TLE DOcnange T Acoition
NAME FITTERER, LESLIEB NAME
STREET ADUMESS | 536 MARLIN ROAD NORTH STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33408 CITY-sT1-29
TiiLE ) O elere TLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-Si-2p CITY-57-2P
TLE [ Delete TME O change [ Ageition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY.§T-7P
ME - O velete TITLE - - [ Change - [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-SI- 7P
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2p CITY-51-2P
e ] oelete TTLE O crange [ addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CmY-5t-2P

indicated on this report or supplemental repes
of the corporation of the reger 2
thanged, of on an att

all other like empowered.

12. | hefeby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
sred (o execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

AESLIE B. Firre ccr.

/-28-2oo 5c1-25¥-R82C

Dzte Daytme Phone #

x

A
romy




