e mmm waural EOTNE

ANNUAL REPORT (AR)

DOCUMENT # P99000104467 FILED
Lé:téh::;uz SERVICE; INC - Apr 13, 2005 08:00 AM
» IV . Secretary of State
Principal Place of Business Mailing Address
390 7TH ST SW 390 7TH ST SW
NAPLES FL 34117 : NAPLES FL 34117
- - ARG A
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0964133 Nat Applicable
Zm Country Zip Couniry 5. Cerlificate of Status Desired (| ?i.ggaicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IGJQUON;\I-I’-#%Q[-NSA%? L Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117 ‘
City FL Zip Code

8. The above named entily 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

Sqgnatare, yped of prrlea name o regisiered agent ang bile | appicakle ‘KOTE Registered Agent signalure required when renstaing] CATE

FILE NOW!! FEE IS $150.00 ‘8. Election Campaign Finaneing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 ibuti
€ Trust Fund Contribution ] Addedto F
Make Check Payable to Flotida Departrment of State orees
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;Ut gUNN LEONARD L Do W T g el
: EE R o I s R LA
STRIE1 ADDAFSS (690G 7TH ST. S.w. STREET ADDRESS I:I4.- 15“ B'? :~;~D84 DD'!:' 150, 00
Cny-si 2P NAPLES FL 34117 CITY-ST- AP
T D ] Delgie g ) Change ] Addtion
NAME DUNN, SONJA M MAME
STRECTADDRESS (690 7TH ST. S.W. STREET ADDPESS
CIry-sT-2IF MAPLES FL 34117 Civ-ST-7P
wie T Datets IE Dichange T Addition
NAME J HANE
PRLET ADPREST STREETANDRESS
oy sioap TV 57 HE
L O palete il I change [ Addition
NAME i NAME
STREIT ADDRESS STRELT ADDRESS
ary sI-ge CITY-ST- 7P
NiLE [ peete i Jchange () Additon
NAVE KAM:
STREET ADDRESS STREET ADDRESS
olY-57 AP Y -ST-AF
S 1 Delate Tl E [Tl Change [ Adddion
hAMY NAME
STRELT ADDRESS STREET ADDRESS
CiyY 8i-2IF CHY ST- 712

12. | herey certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes | further cetlify that the information
indicated oh this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or dirgctor
of the corporation ar the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Biock 111f
changed, of oh an attachment with an address, with all other like empowered.

S!GNATURE:JI‘M& . Qu/h. SUNTA M DUy L/’H«O(

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytme Fhone 4




