. ... 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P96000060923 Secretary of State
1. Entiy Name 03-02-2004 90007 009 ***150.00
LEMAE, INC. '
Principal Piace of Business Mailing Address
3510 RADIO RD 3510 RADIO RD
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, efc. Suite, ADL #, elc. MOORE CR2EQ34 (11 ,.03)‘
City & State City & State 4. FE! Number Applied For
: 65-0681914 Not Appticable
Zp Gountry Zip Gountry 5. Certificate of Status Desired O fg'g;quﬁﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e e . Na . e o e T —p e s e —
JONES, BRIAN E Petw) E-JowES
3500 RADIO ROAD Street A_ddress (P.O. Box Number is Nat Acceplable)

NAPLES FL 34104

3510 Pedio Poao

oo e FLI%T,,

B. The above named entity submits this statement for the purpose of changing its registered office or registq‘ed agent, or both, in the State of Florida. | am famiiiar with, and aécepl
the obligations of registered agent.

SIGNATURE .
. Signature. typed o prinfed name of regislared agent and title i appkcable. [NOTE: Regrstered Agent signature reguired when reinsiatngl DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMte P O Detete M O change [} Addition
NAME JONES, BRIANE NAME
STREET ADDRESS | 2121 HERITAGE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE vO 1 Delete TILE I change [ Addition
NAME JONES, BEN F ' NAME :
STREET AUDRESS | 3560 RADIO ROAD STREET ADDRESS
CITY-51-7iP NAPLES FL 34112 § civ-sr-zp
TLE ST ] Delete TITLE O change  [] Addition
MEME- - — - —| JONES,-WILLIAM - —- - = — e e e st B NAME haadit s o T
STREET ADDRESS | 3000 COUNTY BARN ROAD STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34112 CIY-5T-2P
TITLE (3 Delete LE " [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZF
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS J  STREET AGDRESS
CIY-ST-ZiP . CITY-ST-2IP
TITLE M Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS =
Ciry-$1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. g %‘Qg {[fg L
SIGNATURE: az/ﬂl///ég/ .

THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytine Phone ¥




