FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT # P03000039557 : 03-04-2005 90068 016 ***150.00

1. Entity Name

LES FITTERER CONSULTING INC.

Principal Place of Business Mailing Addrass

536 MARLIN ROAD MSRTH 536 MARLIN ROAD-NBRHt
PAEM-BEAGH: FL 33408 RALM BEAGH, FL 33408

Moy H Palm Beack I\)ar*f‘LPa,[uM :31&

I

02242005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
30-0167721 ot Applicable

5. Certificate of Status Desired L__] $8.75 Additional

Fee Requlred- -

6. Name and Addreas oi Curram Raglstered Agem

FITTERER, LESLIE B
536 MARLIN ROAD NoRFHH
RALM-BEACH.-FL 33408

NO i~ POt B~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, lyped or printed name of registerad agent and titke if apphicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancmg $5.00 May Be

. After May 1,°2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

v

10. « .CFFICERS AND DIRECTORS |

T P

NAME FITTERER, LESLIEB

STREET ADDRESS | 536 MARLIN ROAD, hisisiil

orv-srze | paumsesce-F-saos— NorF_ Paion 20 0k

TILE ﬁ_) ggq.o 8 :

NAME

STREET ADDRESS

CITY-ST-21P

TITLE - R _

NAME

- " DO NOT WRITE
e | INTHIS SPACE

TINE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the sama legal eifect as if made under cath; that | am an officer or diractor
of the corporatlcn or the recgiwe = Weed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p th an agi€ress, with }ll other like empowered.

- PR/ pemT
LescieB Firrecen  2-28-200§  Sei-254-8§26C

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phone #

SIGNATURE:




