. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21,2

DOCUMENT # 557927

1. Entity Name
LEISURE ATTRACTIONS, INC.

Principal Place of Business Mailing Address

2001345

005 8:00 am

Secretary of State

02-21-2005 90066 046 ***150.00

3

5151 JUNGLE PLUMRD P. 0. BOX 4009
SARASOTA, FL 34242 S SARASOTA, FL 34230 US
T v RO AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1806404 Not Applicable
Zip Country Zip Country 5. Cortcate ofStatus Dosirod [ EGBE qu ::g;m_:mar )

6. Name and Address of Current R ogistored Agent

7. Name and Address of New Hegistered Agent

HOLLINGSWORTH, FRED, Il
5151 JUNGLE PLUM RD
SARASOTA, FL 34242

Mame

Street Address (P.O. Box Number is Not Acceplable)

City

FL l 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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of r¢gistered agent and tilks il applicabin.

{NOTE: Registoreg Agént signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

mE PTD B Delete TILE O change [ Addition
NAME HOLLINGSWORTH, FRED Il NAME

STREET ADDRESS | 5151 JUNGLE PLUM ROAD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 Ciry-sT-2IP

TMLE s [ Deiete TNLE O change [ Addition
NAKE HOLLINGSWORTH JUDY, M NAME

STREEF ADDRESS | 5151 JUNGLE PLUM ROAD STREET ADORESS

CY-sT-2)P SARASOTA, FL 34242 ciry-s1-2P _

TIE . 3 Delete__ me | B e - -0 Change . [¥hddition
HAME NAME HOLLINGSWORTH JUDY M.

STREET ADDRESS sweeranoress | 5151 Jungle Plum Road

CITY-5T-21 CITY-ST-2P Sarasota, Florida 34242

TIE L] Detete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iP

TITLE I Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-2IP CITY-ST-2IP

TILE [ Delete THILE O change [ Addition
NAME NAME

STREEF ADDRESS | - STREET ADDRESS

CY-5T-1P CITY-S7-2P

12. | hereby cerlify that the information supplied with this fili

indicated on this report or supplemantal report is true &

does not qualify for the exemption stated in Section 119, 0?53)0) Florida Statutes. | further gertify that the information

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

_ SIGNATUREL

a? with all other like empowered.

zj/?/os’

Gl - 348 p e

ﬁﬂﬁﬂ ”ﬁﬁiﬁﬁ"fﬁﬁ%’b‘ﬁ&*‘ﬁ“ O R OREAR Pre: sident 7

/ Daw

Daytime Phono #




