J

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P87000040

1. Entity Name

LEQC MG, INC.

197

Principal Place of Business

5685 14TH AVE. NW
NAPLES, FL 34119

Mailing Address

5685 14TH AVE. NW
NAPLES, FL 34119

27,

L FILED
i Sgp 2004 8:00 am
ecretary of State

09-27-2004 90003 040 ***550.00

O A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efC. Suite, Apt. #, etc. 09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e TNt Applicable
4 Country @ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S iz o el et me e e Name .
RAVELO, ORLANDO JR. T T e e
5685 14TH AVE. NW Street Address (P.O. Box Number is Noi Acceplable)
NAPLES, FL 34119 =
City FL Zip Cace

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol registered agent ard tte il applicable.

(NOTE: Rlegistared Agent signature required when renslating)

DATE

e s

. FILE NOWIII: FEE IS $550.00
Due byls_ep'tet!'llgerﬁ, 2004

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D R O Detete TILE D P change [ Addition
NAME RAVELO; ORLANDO JR. NAME Rave lp Op lando
STREET ADDRESS | 5597 WENDY LANE STREET ADDRESS 5‘5 3 Fiv ;dug Al w
cmY-sT-2¢ | NAPLES, FL, 34112 CITY-S1-2P NAples - FL 3475
TLE vPT 1 pelete TILE vVer ' IX Change [ Addition
HAME RAVELO, CATHERINE B NAME } B

. CATHI C'A—Z;Q/ £
STREET ADDRESS | 5597 WENDY LN STREET ADDRESS f? Ave /o 4
wie-sT-ZP | NAPLES, FL 34112 orv-se | A2 ples— FL Bupe
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
_STREET ABDRESS | . e e smeEranDRess |
CITY-§7-2P TR ot T T T T —= - e s
TITLE {1 Deete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P EITY-§T-71P
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-§T-7ip CHTY-ST-2P
TIME [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ /) CIFY-57-ZP

12. | hereby certify that the informatiog/suy|
indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment

SIGNATURE: _X

th all other like empowered.

2, 33/0!/

ligd with thi filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
port is trfe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Flosida Statutes; and that my name agpears in Block 10 or Block 11 #

SiwTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytine Phone #




