2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 29, 2004 8:00 am
DOCUMENT # P03000139438 ? °
1. Eniy namo Secretary of State
LEQ TETREAULT, INC, 03-29-2004 90036 035 ***150.00
Principai Place of Business . . Mailing Address
208 S GAINES ST T ’ 208 S GAINES ST
OAK HILL FL 32759 QAK HILL FL 32752
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
=S~ 220V 3R Not Applicable
2P Country ap Country 5. Cenificate of Status Dasired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;gg%Eéy\tﬂ’EIS_ESQT Street Address (P.O. Box Nurnber is Not Acceptable)

OAK HILL FL 32759

. City - FL Zip Code

8. The above named entity 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
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of regislered agont and tita if appiicable. (NOTE: Registere0 Agent sigralute requirad when renstating) DATE
9, Election Campaign Financing $5.0C May Be
Trust Fund Contributicn. O Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFF#CERS AND DIRECTORS IN 11 i
e P 3 Delete TIMLE I change [ Addition
NAME TETREAULT, LEO L NAME
STREETADDRESS {208 S GAINES ST STREET ADDRESS
CITY-ST-2IP QAK HILL FL 32758 CiTY-ST-2IP i
T v ‘ 1 Deete TILE ' O change 7 Addition
NAME TETREAULT, JUDITHE NAME
STREETADDRESS | 208 S GAINES ST STREET ADDRESS
CITY-ST-2P OAK HILL FL 32759 CITY-$T-2IP
Tme . Dlpetsta. — § TILE - . -~ , DCctange [ Addilion | -
NAME T i o o NAME — B
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ charge  [] Addition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P ‘
TILE O oetete TITLE [ Cange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: _SuduS% & Tehiaauls 0n- 3 - oW 3, 345 Wi

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daynroe Fhione #




