2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

T

DOCUMENT # F13377

1. Entity Name
LERON CORPORATION

Secretary of State

03-05-2004 90024 004 ***150.00

Principal Place of Business

150 N ST CLOUD AVE

Mailing Address
150 N ST CLOUD AVE

VALRICO, FL 33594 US VALRICO, FL 33594 US
Suite, Apt. #, elc. Suite, Apt. #, gtc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
59-2083339 Not Applicable
Zp Country Zip Country e . $8_75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
. Name
~RUSSELL, RONNY-m oo o o e

2223 VALRICO FOREST DR
VALRICO, FL 33594

" | Srreet Addtess (P.O7 BoX Number 1§ N3t Aceéptablé)

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. |1 am tamitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwre, lyexd ¢t printed nama of registored agom and Elle f appicabia.

{NQOTE: Reqisicred Agort signalure required whan renstating)

DAIE

-

"FILE NOWII FEE IS $150.00 9. Elpetion Campaign Financing $5.00 MayBe

Af,té' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ petete TLE O change  [] Addition
NAME RUSSELL, RON NAME '
STREET ADDRESS | 2223 VALRICO FOREST DRIVE STREET ADURESS
Civy-ST-2p VALRICO, FL 33594 CITY-57-2ZF
e STD 1 peeta TITLE [JcChange [ Addition
NAME RUSSELL, CHARLA H NAME
STREET ADDRESS | 2223 VALRICO FOREST DRIVE STREET ADDRESS
cIry-ST-2IP VALRICO, FL 33594 CITY-5T-2°
TLE [ betete TILE VP 7] Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Russel]‘ ! D.’Iatthew
oITY- 5.2 o512 2223 Valrico Forest Dr.

il Valrico, FL 33504 .

e [ Detete TILE ’ CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIE T velete TTLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ Detete TILE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CAY-ST-2P . CITY-ST- P

12, | heraby certi

changed, of on an attachment an address, with ali other iike empowered.

SIGNATURE:

Ihe that the Information suppiied with this filing does nat quality for the exemption stated in Section 119,07(3)(). Fiorida Statutas. | further certify that the information
- indicaled on this report or supplemental report is true and accurate and that my signatute shall have the same legal effact as if made under oath: that { am an officer or director
of the corporation cr.the receiver or trustae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRZ2 (DN

813-681-8552

Yajoo

jTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytmo Phonc #

A



