2004 FOR PROFIT CORPORATION

’ 03:03-2004 950007 004 **=+6] 25
AMENDED ANNUAL REPORT e nsaen
DOCUMENT # P03000055841 Phm e
1. Entity Name
LLD LEASING.INC. & OL MAR -9 AM 9: (4
: . sl m‘j“jj. SIATE
Principal Place of Business Mailing Address TALLAHASSER, FLARIDA
300 VIRGINIA STREET ' PO BOX 120984 ' JeUREIVLS
CLERMONT, FL 34711 CLERMONT, FL 34712 .
e v g IO 1111 R
Suite, Apt. #. ete. . Suite, Apt. #, alc, : 02262004 Chg-P CR2E034 (10/03)
City & State City & Siate ’ ’ 4, FEI Number Applied For
74-3092893 Not Applicable
Zp Couniey Zp Country 5. Certificate of Status Desired O li.; ;’?qmm""a'
6. Name and Addreas of Current Reglatered Agent . 7. Name and Address of New Registered Agamt
e ez aAmes e e JeNAME i . e i R REAR, 3 e S SR

LANGLEY, R1CHARD H
700 ALMOND STREET Streal Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 ' .

City FL IZIpCode

8. Tha above named entity submits this statement lor the purpase of changing its registered office or re'lsmred agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

nabure, typad or prinked name of regisiored agont and tit it apolicadia, mmfwmmcMrmmm) OATE
) ) 9. Election Campaign Financing $5.00 May 8e
Amended AR is $61.25 Trust Fund Contribution. " Added to Foes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRE [b] O petete e ‘CEO/D A change [ Addition
NAME FOSHEE, LUTHER L HAME !
STREET ADDRESS | PO BOX 120984 STREET ADDRESS
CrY-51-2P CLERMONT, FL 34712 CIVY-51-2P ]
me D 71 Delese TME VP/D XCrange [ Adaition
RAME FOSHEE, DALE D NAME '
STREET ADORESS | PO BOX 120984 SIREEN AGDRESS
CITY-ST-20P CLERMONT, FL 34712 CITY-ST-2P
_TMLE . e - 3 Delete me oL £ Change. X3} Addition
NAME NAME ' Kevin L. Foshee .
STREET ADDRESS STREET ADDRESS P.0. Box 120984
CITY-5T-2P . CTY-S1-2P Clermont, FL 34711
T O oeiee e =5 O Change X Addition
NAME NAME Tiffany R. Foshee
STREET ADDRESS smeerapoess [+ P.0. Box 120984
Ciry-$7-2p cov-si-2¢ | Clermont FL 34711
T O pekete e f Ctharge [ Addition
NAME NAME [ .
STREET ADORESS SIREET ADDRESS
cmy-St-z¢ -5 27 g\,‘h\h
TIRE O pelete me | AN chnge [ Addition
NMME NAME
STREET ADDRESS STREET AODRESS
CrFY-ST-P . CAY-ST-ZF

12, | hereby certily that the information supplied wilh this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under gath: that | am an officer or director
of tha corporation or the receiver or rustes empowerad to exacute this report as reguired by Chapter 807, Plorida Statutes; and Lhat my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: /R ,d7 ‘/méz,u Dale D. Fdshee, VP 2/24/04 FTI TGy T4/

\TURE AND TYPED OR OFFICER OR Date Dayvtira Phone #




