2005 FOR PROFIT-ZORPORATION

ANNUAL REPORT._. -

FILED
« Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000029324

1. Entity Name

LE ENTERPRISES OF PINELLAS, INC.

04-04-2005 90067 011 ***150.00

Principal Place of Business

4386 ELLINWQOD BLVD
PALM HARBOR. FL 34695

Mailing Address

4386 ELLINWOOD BLVD
PALM HARBOR, FL 34695

66011617

2. Principal Place of Business 3. Mailing Acdress

1 O R

Suite, Apt. ¥, &, Suite, Apt. ¥, glc,

03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Apptied For
e — 1711 ~ (ol L—] Not Appiicable
Zip Coumry Zip Country 6. Certilicate of Status Desired 0O $8.75 aaaiionat
- . - - e —_ - - —_ Fee Poquired. .-
6. Name ant Address of Current R Agent T. Nama and Address of Naw Rsgistored Agent
‘._‘ S - Name
TCIANFRON,JOSEPHR - - e — - - ke
~1968 BAYSHORE BLVD Sireel Agdress (P.O. Box Number is Not Acceptable)
‘DUNEDINRBOR, FL
o City FL i Zip Coge
8.The above named entity submits this sia:ement lor the purpose of changing its regi i olfice or registered ageni. of both, in the State of Forida. | am lamiliar wilh. and accept
the cbiigations of regisiered agent. - N . ';.. r . .
. . -2 (PRI - B Lot " -
SIGNATURE _ — — — i e —— —
TDACH CF DM MW Of MG ETIU IGEAL ST LER 1§ ADOACADE, ANQTE: Reg $vpd AQEN $0rEnry mcud od whs enestng) OATE
. FILE NOWH! FEE IS $150.00 8. Eiastion Camaaign Furiancing $5.00 may Be L
Atter May .1, 2005 Foe will bo $350.00 Trus! Fung Contriulion Jts,  Added i Feas - A

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D J Cebete TME Ocrange [ Accition
WA LONG, LINDY L WAME

STRELT ADORESS | 4388 ELLINWOOD BLVD STREETADOAESS

oTy-S1-2P PALM HARBOR, FL 34895 Cre.S1. 2P

WL [} O oerere e Ccrange [ Adaiiion
HASMKE LONG, EVERETT C NAME

STRETTADORESS | 4386 ELLINWOOD BLVD STREET ADDAESS

cy-§i-ap PALM HARBOR, FL, 34685 Y- 51-2P

mLE O Detete e [JCrange [ Acdition
s HAME ",

SIREET ADDAESS STREET ADDRESS

eIy ST P CITY. ST 2P

e 1 Octete TE O cmange {7 acdition
TRAMETTTTT T c- e o=~ — B RAME- - - —_— = - e
SIAELT ADOAESS STAEET ADDRESS

Qry-s1- 2@ cuy-s1- @

TILE ) pekete URE [Yetange [ Agcition
NAME HAME

STREET ADORESS STREET ADORESS

ciy-51-2p - - § ooy-51-29 e .

g .o [ Derete = WME N CLLed ot O Crange [ Acition
NAME T MR I e PR

STREET ADDRESS S - el - SIREET ADDRESS - . _——

(R F. . ' LT - oL oL [ el o

indicated on ihis reporl ot suppiememul repor! is true an

changed. or on &n attachment with an add:ess, with all other like empowereu

SIGNATURE: LINDY L. LONG

SHOMATUAL AND FYPED OA PRINTED MANE OF

12. | nereby casly thal the information supplien with this hl:ng aoes not quahly for the exemplion stated in Section 119.07{3)(1), Flarica Stawies. ) further certdy thal ihe infomnation
accurate end thal my signaiure shad have the samg legal eflect os f mage unger oath; that | am an oYficer o ditecior
of the corporation of the receiver o1 trusiee empowered (0 execute this repor! as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11f




