2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 28, 2004 8:00 am

DOCUMENT # H45202
vt ecretary of State
* ke
LECON OF FLORIDA, INC. 04-28-2004 90195 015 150.00
Principal Place of Business Mailing Address
9274 SW. 5TH STREET 1997 SW HERONWOOD RD
BOCA RATON Fi, 33428 PALM CITY FL 34590
Suité, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 -”03)
City & Stats City & State 4, FElI Number Applied For
59-2508886 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i-gfq 3?:(;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TQAQH;! g'\lhoﬁléggmefc?o\é ROAD Street Address (P.C.. Box Number is Mot Acceplal;ié) - - T
PALM CITY FL 34990
e City ’ FL | Zp 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
o e Signature, typed or primted name ol registered agent and title If apphicable. (NQOTE: Ragistarad Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contriputicn. g Added to Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Tl Deleze T [J Change [ Addition
NAME PARRILLC, LEONARD V. NAME
STREET ADDRESS | 1997 SW HERNWOOD ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CRY-ST-2IP
TILE !u ] Deteta TITLE [ Change [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CIY-ST-2IP
TALE [ Detete TILE [ Change ] Addition
NAME HAME
‘| "STREETADDRESS [~~~ ~ T - i nT " STREET ADDRESS : o -~ - = R N T Al b
CITY-ST-ZIP CRY-ST-2IF
L [ Detete TITLE [T Change ] Adtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-57-2IP
TLE 1 Deiete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P CITY-ST-2IP
THig [ peiete me - . [J Change [ Addition
NAME R NAME
STREET ADDRESS - . b STREET ADDRESS
C_ITY-STAZ!P . ) CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppleort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or t glempowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An ageress, with gllettiar like empowsre b-
’ . ) —
¢ Z

RINTED NAME OFSIGNING OFFICER OR DIRECTOR Date - Daynme Prane #

SIGNATUR o
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