2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

'''' Feb 14, 2005 08:00 AM
E, %;'N‘;JE%’;ENT *i328175 o ‘ Secn"etary of State
Principal Place of Business _ o Malling Address
11101 S CROWN WAY 11101 § CROWN WAY
%%“LE“}GTDN, FL 33414 %UEIIE.E[JGTUN, FL 33414
e it I 1111 1T

01142005 No Chg-P CHR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T Ao

59-1204655 Not Applicable

5. Cosliicate of Siatus Destes [ 98-79 Addtional

Fee Haquirod

8. Name and Addrass of Current Flcg[ d Agsnt

LEEMON, P. A " DO NOT WRITE

73 SAUSALITO DRIVE

ggl—(rETON BEACH, FL 33436 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or regisiered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ]

Signature, typed or prinied narm of rogisteredt agent &nd t1e f appicabla. {NCTE: Regi Aigeri si equired when reinati DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1D. _  GFFCERS AND DIRECTORS J T T e
ME VD - T ' o
HH% ik} %;“i”‘ e

NAME LEEMON, P. A, Gt
s | O, B A 12/ 1440580014008 150, 07
GTY-SI-27 | BOYNTON BEACH, FL 33436
m PD r— - o ~ -~ LI
HAME LEEMON, CHARLES 1lI
STRECTADORESS | 15850 BRITTEN LANE RD
CY-ST-2P WELLINGTON, FL 33414
TLE STD T T I
NAME LEEMON, LINDA L.

850 BRITTEN RD
. | WELLINGTON. FL 33414 DO NOT WRITE

" ”*" |7 " IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

STREET ADDRESS
oTy-ST-2P -

TIE

HAME

STHEET ADDRESS
CiTY-ST-2P

12. |horeby oetullzltshat the informatian supplied with this f:h does not qualify for the exemption steied in Section 119, 0753)(‘) Flotida Statutes. | further certify that the infocmation
indicated on repert or supplemental report is lrue an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad Lo execute this repu:tas required by Chapler 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anag:hm with an address with gl other ke e werzd

SIGNATURE: "/A' L chmm‘) -S;” Jl/ S SLs-753- 7953

SANATURE mn'm-man m:ormm OFFICER OR DIRECTOR Daytme Phone #




