FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139438 - S, 04-20-2005 90361 050 ***150.00

1. Entity Name

LEQ TETREAULT, INC.

Principal Place of Businass Mailing Address

208 S GAINES ST 208 S GAINES ST . 50 0 4 1251

QAK HILL, FL 32759 CAK HILL, FL 32759

e e UM ERRTO A

ite, Apt. #, . ita, Apt. #, .
Suite, Apt #, elc Suite, Apt. # elc 04082005 Chg-P CR2E034 (10/03)
City & State City & Siale 4, FEI Number Applied For
56-2420613 Not Applicable
Zip Count Zi Count iti
" auntry P ouniry 5. Certificate of Status Desired O $8.75 aqditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg o

TETREAULT, LEO
208 S GAINES ST Stiaet Address (P.O. Box Number is Not Acceptable)

CAK HILL, FL 32759

City FL I Zip Coda

8. 'The zhove named entily submils this statement for the purpose of changing its registered oftice or registerad agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure, typud Gr printed namg ol segrslerad sgond and tila it apphcabla, {NOTE: Registared Agent signa iy whin ") DATE
FILE NOWIIl EEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 1 Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 7 Delete TILE [J change  [J Acdition
NAME TETREAULT,LECL NAME
STALET ADDRESS | 208 S GAINES ST STREED ADDRESS
CITY-S1-21p QAK HILL, FL 32759 CiTY-51-2IP
s v 1 oclete TIE [J Change  [] Addilion
NAME TETREAULT, JUDITHE NAME
STREET ADDRESS | 208 S GAINES ST STREET ADDRESS
GINY-51-4IP OAK HILL, FL 32759 Ciry-§1- 4p
TILE 1 Delete 1IRLE [] Change [ Adtition
NAME NAME
SIHCE] ADURESS SIREET ADDRESS
CHY-ST- i CIY-§1-2° )
JIILE - [ pelets e O crange [} Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-5T-2iP
TiiLE O vetete TILE ) Crange [ Addition
NAME HAME
STREE] ADDRESS STREET AUDRESS
CiY-SI- 2P CITY- ST+ 2P
1L O petete onLE [ change [ Addition
HAME NAME
STREET ADGRESS STACET ADDRESS
CITY-ST- 212 CITY-51-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Stattes. | turther certity that the information
indicated on tnis repost or suppemantal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to @xacule this report as requirad by Chapier 607. Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachpant wi dress, with all ciher like empowered.

SIGNATUR




