2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # F13377

1. Entity Name

LERON CORPORATION

Secretary of State

02-24-2005 90046 021 ***150.00

Principal Place of Business

150 N ST CLOUD AVE
VALRICO, FL 33594 1S

Maiiing Address

150 N ST CLOUD AVE
VALRICO, FL 33584 US

50018830

DO NOT WRITE IN THIS SPACE

.. - Lo - B

T

02032005  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-2093339 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RUSSELLERONNY—— - — ——— - N
2223 VALRICO FOREST DR
VALRICO, FL 33594

e s
< p——

“~“DO"NOT WRITE ™
IN THIS SPACE-

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 obligations of registered agent.

SIGNATURE

Signansre, typed o printad name of registered agent and tide if applicabls.

(NOTE: Regiatered Agen; signature requirsd wnen reinsiating)

FILE Nowm FEE ls s1so oo M

Aﬂer May 1, 2005 Fee will be $550.00" | "' -Trust Fund Contribution.

Lol - . 54 e,
. 9. Election Campaign Financing -« « .

' AddadtoFees'- | Y S T Ta
— _—r S :

$5.00 May Be e

,
&

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RUSSELL, RON
STREEF ADDRESS | 2223 VALRICO FOREST DRIVE
CITY-ST-2°P VALRICO, FL 33594
TME STD
HAME RUSSELL, CHARLA H
STREET ADDRESS | 2223 VALRICOQ FOREST DRIVE
CITY-55-2IP VALRICO, FL 33594
TMLE VP
NAME RUSSELL, MATTHEW
STREET ADDRESS | 2223 VALRICO FOREST DR.
TCmY:st-ZP | VALRICO; FL™ 33594 )
TIE
NAME
STREET ADORESS
cmy-S1-AP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE .
HAME 5
STREEY ADORESS | - - -
crfv st "0 Tt S oot

. ¢3

DO NOT-WRITE. .
IN THIS SPACE
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E
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[

12. | hereby certify that the infermation supplied with this fi lmg does nol quality for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

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

of tha corporation or the receiver or fruslee empowered 1o execute this repant as reqmred by Chapter 607 Florida Statutes; and 1ha1 my name appears in Block 100r Block 11 |i

changed, or on an attachmen|

an address. wutZl other like empowered. -
Q

fR1?\ﬁR1_RRS

SIGNATURE:

SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




