2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000042684 Apgg’(?;efgff o(flss&(:eAM

1. Entity Name
L.G.P. ENTERPRISES INC.

Prigcipal Place of Business Mailing Address
399 MANDALAY AVE, 399 MANDALAY AVE.
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US

- ARG ACARR AR

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FrpTedFa

59-3448693 Mot Applicable
. . $8.75 adaitional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DR T et S DO NOT WRITE
HARGO,FL 33770 IN THIS SPACE
N — B

8. The above named bntit mits thig statement forthe purpose of changing Its registered cffice or regislered agent, or hoth, in the Siate of Florida, | am familiar with, and accep?
stered agent.

the chiigat
. —r _
SIGNATURE - I — — S
Signatrs, typed or prinled mame of reglstarad agant and tite i applicable {HOTE Registerad Agent signature required when reinsiatng} DATE L/ /‘2’-7 / C
T T
FILE iS $150.00 9. Election Campaign Financing $5.00 May Be
After MayN‘l?vzvél(!ISFFEeEe wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] - i ~ N -
TILE g
NAME PERONIS, LOUIS G

STREET ADDRESS | 399 MANDALAY AVE.
CITY-ST-2P CLEARWATER, FLL 33767

TITLE vP

NAME PERONIS, RAHELA Hoooen 3 ’
STREET ADDRESS | 399 MANDALAY AVE BSX’L?E’#S&%S%%B-DEB 180,00
CNV-SZP | CLEARWATER, FL 33767

TITLE )

MNAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-5T-Zi¢

12. | hereby certify that the Infarmation supplied with this rilinc? does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report or Supplegental report ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ¢r direcior
of the corgoraticn ar the receive owered to execute this report as required ter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment withjan addrass, with athother like empowered. N B

_ \putdTeaen VzaH AT Y

, : Lm
-NANM AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Data Daylme Phone #




