2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000060923

1. Entity Name

LEMAE, INC.

Principal Place of Businéss

3510 RADIO RD
NAPLES FL 34104

“Maifing Address

3510 RADIO RD
NAPLES FL 34104

2. Principal Place of Business -~

3, Mailing Address

Suite, Apt. #, etc. B Suite, Apt #, elc

FILED

Feb 05, 2005 08:00 AM
Secretary of State

i

[l

il

il

1st MOORE CR2E034 (10/04)
City & State o City & Siate 4. FEINumber Applied For
65-0681914 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- — — PP, :
JONES, BRIAN E - .
3510 RADIO ROAD Strect Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, ir the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - ' —_—
Sqnature, yped or p?ﬁﬁd ramg &f mglsra”fa"“ agsnt arld rﬂe i dpphicably NOTE Registoitd Agent signature requited when fanstating} DATE
OW!!! FEE (S ) € -
FILE NOW... FEE IS $|;50.go e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrusiFund Contribunen, ] Added to Fees
Make Check Payable to Florida Departmant of State
10. " OFFICERSAND DIRECTORS 11, "“_"_mDﬂTohIsrcrfANGEsTo OFFICERS AND DIRECTORS IN 11
e P T pofeds nig [JChange ] Addition
NAME JONES, BRIAN E NAME
STREET ADDRESS (2121 HERITAGE TRAIL STREET ADDRESS
GTY-81.21P NAPLES FL 34112 Cify.§T- 2P
i “lvo T B 7 eiete Tme o [Jchange T Addition
NAME JONES, BENF NANE
SYREET ADORESS | 3810 RADIQ RD STREET ADDRESS
ory-S7. 7P MNAPLES FL 34112 SHY.ST-27
e ST - : D oeicte T [J Change [ Addilion
NAME JONES, WILLIAM RAME
StREETADDRESS | 3000 COUNTY BARN ROAL Sinie. #GURESS
CIry-51- 219 NAPLES EL 34112 CiTy st-2P
TLE - o [ Detete THTLE [ change T Addfition
N NeME UOO0a02 16235
STREET ADDRESS STREET ADDRESS 02 05 /058004 1~007 150,08
CIy-ST. 28 CIT¢-31-2P
1L - - 7 Delete i - [Jchage [ Adaifion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Gy ST- 2P GITY-ST-21P
T T [ oeles - | e Ol change [ addition
NAME NAME
STRFTT ADARESS SIREET ADDRESS
Ciiy-51. 29 CIlY-57- 2P

12. | hereby certify that the information™s sup Nied with IR fi iling does not quahfy for the exemption stated in Section 119, 0??3)(’) Florida Statutes, | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect A3 if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee empo
chahged, or on an attachmen] with an addresg W

SIGNATURE: _/)

ared jo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
jn 2 Dther like empowered,

[~2e 6% o39.9% fRT

i Data Daylena Phone #




