FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT .- -t Secretary of State
DOCUMENT # P03000094009 ; 07-26-2005 90025 038 ***150.00

1. Entity Narme

LES COMPANY OF ORMOND
Principal Place of Business Mailing Address
104 RIVER LANE 104 RIVER LANE
ORMOND BEACH, FI. 32176 ORMOND BEACH, FL 32176 . 5 00 5 78 12
S [T A
550 Scott Drive 550 Scott Drive
Suite, Apt. #, et¢. ) .Suile. Apt. #. elc. 07142005 Chg-P CR2E034 (10/03)
¥ ‘ o 4. FEi Number Applied For
Uthdtid Beach, FL Drmomd Beach, FL 55 1106714 et
*174 Couniry 4174 Cauntry - | 5. Certiicate of Status Desied [ gg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
LOGUIDICE, JOE . Laura(\P Osgarilfpy ATy P
ree rasg (P.O, Box Numper is Not Acteptable
1515 RIDGEWOODAVENUE g@a Scott Drive P

HOLLY HILL, FL 32117

Cit Zip Cod
" Ormond Beach, FL | %551

8. The above named entity subrnits this statement for the purposae of changing its registered office or registerad agent, or both. in the State of Florida. | arn familiar with, and ac

cent
the obligations of r%w\ C./ﬂnw\/\ /
SIGNATURE S fa d | N 7 Z ‘ b

’S‘-’cna'uw. typed or printed name of ragclaiod agen: end Uis [ appiicata INOTE: Registorad Agen! cignatre requred whan rensiating} " BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be | In accordance with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [1  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TIE X crange (T Acdkion
HAME STANLEY, LAURA NAME .
$TREET ADDRESS | 104 RIVE LANE STAEE ADORESS 550 Scott Drive
cr-si-2p | ORMOND BEACH, FL 32176 GITY-ST-2P Ormond Beach, FL 32174
THLE O Detete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P omY-S1-2IP
TLE ' O Delste TE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET AQURESS
CITY-5T-2P ClFy-S1-21P
s [ oetete e [ change [ Aadition
HAME NAME
STHCET ADDRESS STREFT ADDRESS
CITY-ST-29 CITY-57-1P
HILE [J Delete 0 [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY -5T-2iP
TITLE O Delete (i1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 81-29

12. 1 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 certity thal the information
indicated on this report or supplemental report is irue and accurate and that rmy signature shall have the same legal eftect as if made under cath: wat | am an officer or director
of the corporation or tha raceiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowerea.

SIGNATURE: x| A M (V™ * T 5

SIGNATUREAHDTYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Deytme Phone ®




