2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hs6982

1. Entity Name

LEISEY SHELL COHP.

us

Principal Place of Business

3939 COCKROACH BAY ROAD
RUSKIN FL 33570

Mailing Address

us

POST OFFICE BOX 7240
SUN CITY FL 33588

2. Principal Place of Business

2200 Coci fopa Bay Reap

3. Mailing Address

I

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90293 036 ***150.00

[

Il

LEISEY, C.E., JR.
530 MANATEE DR., S.W.
RUSKIN FL 33570

Suite, Apt. #, ete., Suite, Apt. #, efc. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FEI Number Applied For
58-2627710 Not Appicable
i t Zj i
Zp Country P Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - ) - Name - - h

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signaturs, lyped o printed narme of regisiored agent and title it apphicable

{NOTE. Registarad Agant Signature roquired when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

g Added to Fees

 OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete WiLe ) [T} crange [ Addition
NAME LEISEY, C.E. JR. f MAME
STREET ADDRESS | 530 MANATEE DR SW STREET ADDRESS
CITY-51-212 RUSKIN FL CITY-ST-7IP
THILE DT O Delele TITLE [ Change (] Addition
MAME LEISEY, C.E., lll NAME
STREET ADDRESS | 2402 19TH AVE NE STREET ADDRESS
CITY-57-71 RUSKIN FL 33570 CITY-ST- 2P
TITLE DvP _ 3 Delete ILE [ Change [ Addition
NAME ‘CASEY, WILLIAM W. - NAME -
SIREET ADDRESS [ PO BOX 7646 STREET ADDRESS
CITY-ST-2IP SUN CITY FL 33586 CITY-ST- 2P
TITLE S O petete e [ Change [ Addition
NAME CASEY, LEANNT. NAME
SIREET ADORESS | P.O. BOX 7646 STREET ADDRESS
CIFY-S1-2IP SUN CITY FL 33586 CITY-S1-2P
TILE O Delete TILE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-7IP CITY-ST- 2P
TITLE [ petete TILE [ change  [J Addition
NAME ’ NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

changed, or on an attachmen

SIGNATUR

i

12, | hereby certify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all other like empowerad.

4«—) MLL/)#M 774 6:455‘/ o-14-08 PI3-445-3ped

SIGNATURE AND TYPED OR PRINTED NM&IG&ING OFFICER OR IRECTOR

Date

Daytime Phona #




