2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P98000095813 02-28-2005 90232 004 ***150.00
1. Entity Name '
L & ADUBOIS, INC.
Principal Place of Business - Mailing Address: - - - ' - ) R R JUULU 'i h Y
1711 3TH ST, SOUTH E. k 1711 3TH ST. SOUTH E.
RUSKIN, FL 33570 RUSKIN, FL 33570
P v JAC AN RR AR
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 02092005 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3541265 Not Applicabie
Zp Country 4p Country §. Certificate of Slatus Desired O fi‘ gesqt’:i\s:cilﬁonal'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUBOIS, LEON

1711 3RD STREET SE
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

‘the obligations of registered agent.

Lo A

SIGNATURE \/

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

&umtufa‘hrﬂec or printed name of regstered agent and Witle if applicable. {NOTE: Registared :\ganl s_ignalure requited whan reinslating) DATE
‘:'“ FiLE NOWIl! FEE IS $150. Od 7| @ Election Campaign Einapcing $5.00 May Be
Aﬂer May 1, 2005 Feo \mll be 5550 oo - Trust Fund Contribution. Added to Feas
l'
10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 3 pelete TITLE O Change [ Addition
NAME DUBQIS, LEON NAME
STREET ADORESS | 1711 3TH ST. SOUTHE. STREET ADDRESS
CITY-ST-21P RUSKIN, FL 33570 CITY-ST-ZIP
TITLE ST O pelete TITLE [JGhange [ Additian
NAME DUBOIS, ADELAY NAME
STREETADDRESS | 1711 3TH ST. SOUTH E. STREET ADDRESS
CITY-ST-21F RUSKIN, FL 33570 CITY-ST-2IP
P VP . o
TIE \ [ Delete TIME . R .. .Change - ﬂ ilion
NAME NAME Leon A Dubo s
STREET ADDRESS STREET ADDRESS | (p O E P}'\ ade TDE .
ciry-S1-1p CITY-5T-2P Rr‘ﬂ.l\)dor\ EL 331 7
TIME JP I Deets Tine oo = . Duleol g, l)[/j Change }(Addmon
NAME NAME Op
— cod

STREET ADDRESS s nRess | 1@OVR ERLATe? b
cry-s1-2P * CTY-ST-ZP i de v \i@ o RASES
TITLE [ Delete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CiTY-ST-2IP
TME [ Delete TmE [ Change  [J Additicn
NAME . NAME

h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-sT-2iP

12. | hereby certify that the information siipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated on this report or supplemental repost is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustes empowered to execute this repert as required by Chapter 807, Flarida Statutes; ang that my name appears in Elock 10 or Block 11 if

changed, or on an attachment wnh a

SIGNATURE: o~ 7 &tr— @‘..é_:.

ddress, with all other like empowsrad.

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dara Caytime Phona 4

22505 AEI3) w-%T




