FILED

Apr 14, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-14-2005 90111 032 ***150.00
DOCUMENT # P04000143603
1. Entity Name
JAMES T. LEFEBVRE, INC.
- ¢dydsglro
Principal Place of Business Maifing Address
3489 NE LINDA DRIVE 3489 NE LINDA DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, Ft 34957
v — A0 D0 T A
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
2D-1RODHSOQ Nt Applicable
i Zi‘? . Country & Country 5. Cerlificate of Status Desied. [ fg';’fq Addlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
LEFEBVRE, JAMES T -
3489 NE LINDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL. 34957
City FL Zip Cote

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

SIGNATURE -
== ‘-,:w:,_( Signatune, typed o phnted name of registered agent and fitie § applicabla (NOTE: Registared Agant signatre raquired when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . QOFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T pelete TITLE [0 Change [ Addition
HAME LEFEBVRE, JAMES T NAME
STREET ADDRESS | 3489 NE LINDA DRIVE STREET ADDRESS
CITY-ST. 2P JENSEN BEACH, FL 34957 CITY-57-2p
TITLE O Deiste TITLE O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
me . |- ; S - Coees - e —| - =~ — =~ - "7 "Otcage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE . [ patete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-SI-ZiP
TItLE 7 Delete TILE - [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ -
cIry-ST-21P ) CITY-57-7P
TILE ' [ Delete TMLE _ O Change [ Addition

|- S o g : ,
STREET ADDRESS STREET ADDRESS

LU B R g CITY-ST- 2P

12. 1 hereby certify that the information supptied with this filin
indicatad on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with

SIGNATURE:

doas not qualify for tha exemption stated in Section 1 19.075{3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae fegal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

i o205

'NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




