2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P98000036766

1. Entity Name
LEGEAR ENTERPRISES, INC.

ecretary of State

04-26-2005 90129 050 ***150.00

Principal Place of Business

893 HUB DRIVE
PANAMA CITY, FL 32401

Mailing Address

893 HUB DRIVE
PANAMA CITY, FL 32407

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt, #, etc, Suite, Apt. #, ete.

01202005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3564635 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8'75 ‘Qddiﬁomj
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A ~

893 HUB DRIVE
PANAMA CITY, FL 32401

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registerad agent and fitle i applicable.

{NOTE: Rogistered Agent signatura required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE SDVT 0 Deleta TME £ Change [ Addition
NAME LEGEAR, NOAH A NAME SDVTP g

STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS Legear, Noah A

CrY-ST-1P | PANAMA CITY, FL 32401 CITY-S1-7P 893 Hub Drive

TME D AXDelete TIE Fanama City, Fl. JETehinbe [ Asdition
NAME LEGEAR, OBIE o NAME

STREET ADDRESS { 893 HUB DRIVE STREET ADDRESS

GiTY-ST-21P PANAMA CITY, FL 32401 CITY-ST-2IP

TME D 0O pelete TIME [ change [ Addition
HAME GOLDEN, KIMBERLY L RAME

STREET ADORESS { 893 HUB DRIVE STREET ADDRESS

CeTy-ST-27 PANAMA CITY, FL 32401 CAY-ST-7P

TME P 263k Delers TE Ocrange  {J Addition
NAME LEGEAR, NCAH A NAME

STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32401 CIFY-ST-2P

TME O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CIFY-SE-ZP

TITLE [ Delete TME [ Change [ Addition
NAME RAME

STREET ADEAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12, | hereby ceri

changed, or on an attacgmenwith anmaddress mh all othar

SIGNATURE: ___J

8 empowered.

! that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YO ebs ,unag

SIGNATURE AND TYPED OR PRINTED

Dats Daylime Phone #




