2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # 499264

1. Entity Name

LEETEL, INC.

Secretary of State

02-19-2004 90022 042 ***150.00

Principal Place of Business

800 FIRSTATE TOWER
255 5 ORANGE AVE
ORLANDO, FL 32801

Mailing Address

800 FIRSTATE TOWER
255 5 ORANGE AVE

us ORLANDO, FL 32801

us

VIULIUVJI

RNV RGRIRTRG TEm

2. Principal Place of Business 3. Mailing Address
255 5. Orange Avenue 255 S. Orange Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite 800 Suite 800 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL orilando, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional
32081 usa . 32801 - . o) UBSA .. 5 Certificate t‘:LStatUS Dessred_ . D Fes Raauired -
6. Name and Address of 6urrem Regiaterud Agent 7. Name and Address of New Ragistered Agant
Name

SMITH, W. KELLY
255 S. ORANGE AVE., 800 CNA TOWER
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}
255 S, Orange Avenue

Suite 800

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accent

the obligations of registered agent.

g

SIGNATUHE

ngnamrn typad of printad nama of registered agent and title if appricable. (NOTE: Regitterad Agent signature required when rainstaling) DATE
st FILE NOW!Il FEE IS s.| 50.00 9. Election Campaig';n F.inancing $5_00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

e -

10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PD. 7 Delete TITLE [ Change [ Addition
SYAME SMITH, W. KELLY NAME

STREET ADDRESS | 255 S. ORANGE AVE., SUITE 800 STREET ABDRESS

CITY-ST-21P ORLANDO FL, cIY-St- 2

TITLE s [ Delete T [JChange [ Addition

NAME SMITH, 1.R, NAME

STREET ADDRESS | 255 §. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-8T-21P ORLANDO, FL CITY-ST-ZIP

TITLE 7 Dalete ME i ) [ change ] Acdition
—NAMET " T == D - < TR NaETTT s ToeeeT o s o T o =

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CImY-§T-2IP

TALE O pelete TIME Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-s1-2If

Tme {7 Deiete TME [dChange [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

ory-st-2P - |- - - - CITY-ST-ZIP

TTLE = - Tt omrow O Delete TIME [ change [} Additian

NAME [l LR NAME

STREETADDRESS STREET ACORESS

CITY-ST-ZP . CE CiTY-$T-2Ip

12. | hereby certify that the information supplied with this filin,
indicated on this repi
of the corporation or the
changed, or on an attachmen

SIGNATURE: //f/

g does not qualify for the examption statad in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
with all ather like smpowered..

W. Kelly Smith.

2/16/04 407-843-7300

IGNATURE 7.6 /hn:su OR-SWTED MAME OF SIGNRING OFFICER OR CIRECTOR

Date Daytirme Phona §

1



