2004 FOR PROFIT CORPORATIO
. ANNUAL REPORT

[

N FILED

DOCUMENT # P89000008698

1. Entily Name
LESSARD & COMPANY, INC.

Jan 20, 2004 08:00 AM
Secretary of State

Maling Address
2206 MERCER AVENUE

Principal Place of Busingss

2206 MLRCER AVENUE
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

8. Namg and Address of Current Reglsiered Agemt

TR R AT

01122008 NoChg-P CR2EDIS (Y0038
4. FEI Number | |Applled For
§5-0895842 [ Imot Applicatie
; $8.75 Adowanal
§. Cantificats of Status Desired [ Fee Required

DE MENDCZA, MARIOG G 1II
12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

& The above named sniity submits BMs statemsnt for the putpose of changing its registered affice or regisiered agent, or bodh, in the State of Florkda. | am Tamllar will, andd acterd

the chligations of registered agent.

indicated on this report or supplemeantal report 1s tue &

SIGNATURE
Sigrrature, typod ot printed noree of regstared apeet s Bie ¥ applicabie HOTE Regrotered Apent signahine tTequired when réinsiatng) TATE I
FILE NOWIl FEE IS $150.00 . Eiaction Campaign Fnancing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribulion, Added to Faes
The. OFFICERS AND DIRECTORS |

TOE PPST .
NAME LESSARD, CARL
STAEET ADORESS | 2206 MERCER AVENUE L
orv.stzr | WEST PALM BEACH, FL 33401 CoUgoouoongse o T
p— VPAS = H120A04-80083-008 150,00
NAME DE MENDOZA, MARIO G T
STREEE ADDRESS | 12765 FOREST HILL BLVD #1302
CITY-5T-1F WELLINGTON, FL 33414
TILE i3
HAREE BAUMARN, KEVIN
STREET ADBRESS | 2806 MERDER AVE.
£TY-51-7P WEST PALM BEACH, FL 33401 Do NOT WR'TE
TME
e IN THIS SPACE
STREET ADDRESS '
EIFY-ST-2F

. TIRE
RAME
emy-§6-2 ’
TIE
NAME
STTEET ADDRESS
CHY-ST-2¢
12, | bereby certily that the information fied with This fiing Jdoes not quaifly for the exémbiion stated in Section 118.07 BJ(Ir).VFtVérida Sattes | furlher cerlity that e miGmanon

f
aczurale and that my signature shall have the same legal effect 23 H made under oath; that | am an officer or dkector

of the corpuiation of 1he receiver or trusies empowered to execute this report as required by Chapler 6§07, Florida Statutes; and thal my rame appesss in Block 10 or Biosk 11T

changed, or on an altachment with an ad wyath alt other like smpowered.

SIGNATURE:

SONATURE AND TYPED O PRINTED RAME OF MGNING OFFICER OR DIRECTON

Qaybme Prora ¢

//M‘/of/
- / { f Care




