2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V09708

1. Entity Name

Feb 14, 2005 08:00 AM
Secretary of State

G. J. LEGAULT & ASSOCIATES, INC.

Principal Place of Business _; ' . Maﬁiﬁg A‘didress
4705 RANCH WAY COURT 4705 RANCH WAY COURT
TAMPA, FL 33624 TAMPA, FL 33624

W00 AR A

02072005 Mo Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE [ one —
59-3113154 Mot Applicable
5. Certificale of Status Desired O gg;gq lf;ﬂr:d“m"a!

8. Name and Address of Current Registerad Agent

—— DO NOT WRITE
IN THIS SPACE

LEGAULT, G.J. .
4705 RANCH WAY COURT
TAMPA, FL 33624

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

SIGNATURE

"7 (NOTE: Registered Agent signature reduied when renstatng)

$gnature, typed or prmted name of registonad Bgent and viis f apphosble,
9. Election Campalgn Financing
Trust Fund Cantributian

£5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

D

LEGAULT, G.J. ]
4705 RANCH WAY COURT o
TAMPA, FL LN Ja a7

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

i E
me 714 /05-00034-018 15000

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS
CRY-ST-29

TE

NAME

STRELT ADDRESS
CITY-ST-219

e
NAME

STREET ADDRESS .
CITY-ST-2°P ot

12. 1 horeby certily tHat 1he inforration sﬁﬁ?ﬁea'vfith 3his ﬁling does not qualify fof the exemption stated in Sa8tidn 1 TQD‘?&S}(D. Flarida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporatlon ar the receiver or frpsiee owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar on an atiachment wi i et like empowered, .
SIGNATURE: _ -3/ /a/’f Pr3-743-/75%
4 Vd Daie Deaybme Phone #

jdmmmz WWED 07 PHINTED NAME OF SIGHING OFFICER OR DIRECTGR




