~"Z007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P95000019532

1. Entity Namo

LES-QUE TWO, INC,

Secretary of State

02-01-2007 90020 042 ***150.00

Principal Place of Business
106 SW 37TH TRL

TIMBER VILLAGE QFFICE
WORTHINGTON SPRINGS FL 32697

Mailing Address
PO BOX 22

WORTHINGTON SPRING FL 32697

WA AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ctc, Suile, Apl. #, ¢lc. 151 MOORE CR2E034 (10/06)
City & Slate Cily & Staic 4, FEI Number 59-3300533 Applied For
Not Applicable
2i Counlr ¥ Counl . iti
P ¥ P ounlry 5. Cerlificate of Status Desired [J $8.75 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RIMES, JOHN D JR.

P.O. BOX 22

11918 SW 37TH TRAIL
WORTHINGTON SPRINGS FL 32697

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

B. The above named anlily submits this stalement for 1he purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe: cbligations of registered agent.

SIGNATURE

Sgnature, lypad or prntes rame of regsiered agen; and Lie © aopihcable,

{NOTE: Aegrsiorod Agenl signalure requizer: whee reinstating}

DATE

FILE NOW!!! FEE 1@;@
After May 1, 2007 Fee Wi 550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 Mmay Be
Added 1o Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O belete TIHE [ change [ Addition
Nl RIMES, JOHN D JR NAM
strcraoorrss [ PLO. BOX 22 SIRLET ANDRY SS
orv-sie | WORTHINGTON SPRINGS FL 32697 -
e STD [ petete e [ Change [ Addition
NAME RIMES, LESSIE M NAME
sIreeT aooness | P-O. BOX 22 STREET ADDRESS
cmy-stzp | WORTHINGTON SPRINGS FL 32697 CIY-S1 2P
e, O tetete e DikccrTog [Jchange [ Addition
NME ] - NAE Jepn D Rimes II-
SIREET ADDRESS STETADRSS | Pro . Be X 22 s
CHY-51-2P elny-51 AP WeRTHiweTew SPRiIVES  FL. 22697
e, O Cetele [ DI RECTOR. . TIchange  PC] Addilion
NAME HAME - = Rimes

EFFERE a mes
SIREE | ADDRESS SIREL! ADDRISS JEFFE YZ p

Pe.Boy 22 }

COY-51-7P CITY-§1-7IP WopTHIwaTo Y SPri(ves FL+ 32697
Tt O petele e ' 7 Dlchange [ Addilion
At NAME
SIRFET ADDRESS STREE T ADDRLSS
CIIY-SI-2IP CITY - SI- AIP
mi [ Delete HILF [Jchange [ Addition
NAMI NAME
STREL ADDRESS STRILT ADDRE$S
ChiY SI-0P CIY-51-71P

12. | hereby certily thal the infermation supplied with this filing doos not qualify for lhe exemptions contained in Section 119, Florida Stalutes. | further certify thal the infermation
indicaled on Lhis repert or supplemental repart is true 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 or the receiver or rusiee empowered to execule this repert as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

[-2b-0% @5 way -2997

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

if changed, or on an almwm an address, with alt olher like empowered.
SIGNATURE: L. va

Daie Daynme Phone &




