2065 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P9700008985!1 Secretary of State
1. Enthy Nams ' o
i 02-11-2005 90054 049 150.00
LES PROPERTIES, INC.
Principal Place 61 Business Mailing Address
1460 56TH SQUARE WEST 1460 56TH SQUARE WEST .
VERO BEACH FL 32966-2396 VERO BEACH FL 32966-2396 50014352
Suite, Apt. #,etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State i City & State 4. FEI Number Applied For
! ’ 65-0788234 Not Applicable
Zip : Country ap Couniry 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 Registerad Agent
9 g g
[ Name
~——~~HENDERSON; STEVE —— —n -

75@)26JBEACHMND BOULEVARD wass (PB(?OX Number is Not Accepg

VERQ BEACH FL 32963

E N e Beacrf FL [3°2%.2

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

SIGNATURE .
Sgnatura, lyped of printsd md}gﬁ@nd title if apphcable. (NOTE: Registered Agent signafuia jaguirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TLE ST [ Delete TITLE [T change  [] Addition
NAME SCHOMMER, ALAN R HAME

STREET ADDRESS 1:460 56TH SQUARE WEST STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32966-2396 CITY-ST-2IP

TITLE P, [ Deleta TILE I change [ Addition
HAME LAMBERT, RONALD $ NAME

STREET ADDRESS 1902 14TH AVENUE STREET ADDRESS

orv-s-zp | VERO BEACH FL 32860 CITY-5T-2IF _

TITLE ' [ pelete TITLE [Jchange [ Addition
HAME ) NAME

SRERTADDRESS | L . L. [ STREETADDRESS | B Tl |
CIrY-ST-2P . CITY-5T-2P

TITLE O Delete THLE []change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

TLE : [ pelete TTLE . [ change ] Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-S1-7P CITY-51-2P

THLE ' O Delete TMLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS | | : STREETADDRESS

orvsize | | P CITY-ST- 2P

12. | hereby certlfy that the information supplied w)
indicated on this repg)
of the corporauon ar

this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
upplemental repcptis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e redeiver or frustee sfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. 772 7‘)&', 233
Aoart Sctommor /7 /3‘{%5 772 - 532944,
7o

- SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER

Daytirne Phone #




