FILED

' ' Jan 20, 2005 8:00 am
2005 FQ ANNUAL REPORT TION Secretary of State

DOCUMENT # 568372 01-20-2005 90021 042 ***150.00

1. Entity Name . )
LEON ABSTRACT COMPANY

Principal Place of Business Mailing Address 4 0 0 0 3 3 2 9

6545 CORPORATE CENTRE BLVD. P. 0. BOX 628600 ST
ORLANDO, FL 32822 ORLANDO, FL 32862-8600
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number : Applied For
) 59-0631041 Not Applicable
Zi - —
® Country Zip Country 5. Cortificate of Status Desired [0 - $8.75 Additional .
(S FSU [ [ | R - o v ——. _FeeReguired _ __- ._.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CONNER,WT
6545 CORPORATE CENTRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32822
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE -
Segnatura. yped o prinipd name of registered agent and titte d applicatle. {NOTE: Regrsiored Agent signature requeed when reinsfating) DATE
) FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  © [J Added to Faes -
10. - OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TME R Changs [ Addition
NAME KOVALESKIE; CHARLES J. NAME
SIREET ADDRESS | 4120 GABRIELLA LANE sweeTanniess | (o5 %pS CoAPORATE Geu iR 8l Vd
a-s-2¢ | WINTER PARK, FL avsize | Or/pdde | FL 323332
TNLE SD ) [ Detete TME &) change [ Acdition
HAME GAY, R. NORWOOD, llI NAME
STREET ADDAESS | 6630 CONWAY LAKES OR. smeersonss | i 4h S CoR PoRATE cenre. B/ Vd '
M-SR | ORLANDO, FL orste | Oy QA do ; F:L BAZRD
Jgme o |MID . L o - _DO vetete. B me _ o . e - . Hchang [ Addition_
HAME JONES, JIMMY R. NAME ; 4@
e
STREET ADDRESS | 3417 GRANT BLVD. swa s |6 595~ CoRPRORATE. (&v Bilvd,
omv-s-2P | ORLANDO, FL av-stze | Oy }A,\)& o, fauy BALHD.
e O Delete TITLE 4 [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TME ] Delete TMLE (7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIty-§Y- ap . CITY-ST- 2IP
TILE O velete THLE I crange [ Addition
NAME o . . _ NAME . .
STREET ADDRESS . i STREET ADDAESS .
CITY-ST-2P - ’ - CITY-$T-2P
12. | hereby certity thal the information sugblied with this liling does not lity lorthe axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the inlormation
indicated on this repod or supplemengal regort igan “cural d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recei tfiste@a d 36 execy is raaul ter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, ofr cn an attachmet wi Ir othgr liskdmpetiverpdl —_—
SIGNATURE: __| .- 4 A- /1105 407-240-386 3
P, Ql RINT| ME GN|NG DIREC Dati Daytane Phona #
e B T AR ' ’

' A



