2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 685924 Jan 21, 2005 08:00 AM

1, Entiy Name Secretary of State

INLAND REALTY OF LEESBURG, INC. " "

Principal Place of Business Majli;ig Address

214-8 NORTH THIRD STREET ' 214-B NORTH THIRD STREET

LEESBURG, FL 34748  US LEESBURG, FL 34748 US
01172005 Ne Chg-P CR2EQ24 (10/03)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-20328085 Nat Applicable

5. Centificate of Status Desired O ?i'gesq ‘ﬁ‘r‘:é“""a'

8. Name and Address of Current Registered Agent

?E%Eﬁélﬁ*?ﬁ THIRD STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sgoaie, lyped or prited name of regisiored agent and e f appicabie. {NOTE: Ragratoend AQent sgnature required when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 ¥ee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS | - o e - )
mE FDS o -
| o e s 0030158314
SIREET ADDRESS 81 "‘34.?!7'“- N -
onv-or-20 | LEESBURG, FL 34748 _ T _' 24/ 05-80043-025 150,00
TNE ) B T i
HAME
STREET AUCRESS
CiTY-8T-21P
TNE ) -
NamE

e | DO NOT WRITE

m ' ~IN THIS SPACE

STREET ADDRESS
Cmy-sT-21F

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CrY-ST-2ZP

12. | heraby cartl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certify that the information
indicated on t is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or dirgctor
of the corparation or tha recalver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an att ap,agdress, w:m allgther like empowered
smnmun% A D, G 19 ER T ([ O S BS2 78740

NAME OF SIGNING OFFICER OR DIRE Daytime Phone #




