"t 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 13, 2005 08:00 AM

DOCUMENT # J45070 Secretary of State

1. Entily Name

LEECO CORP. . .

Principat Place of Business - “Mailing Address )

ONE SE THIRD AVE . R ONE SE THIRD AVE

3050 U 3050 B

T SR TR AR SRR AR AL
(1052005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FLCI Number Appflied For
59-2752562 Not Applicabie

5. Cerificate of Stalus Desired 3 Eese.gg; lﬁf:;“"“a'

6. Name and Address of C Current Registered Agent

osErG poUDs. | DO NOT WRITE
ﬁﬁﬁc’?ﬂ 33131 IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. .

SIGNATURE — _ S ;
Signalure, ypen or prinied name of regislered agent and e ¥ appficable. :NOTE Reg isterec Agenl signalure required when rel'lsrail’\gl DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS [
THLE PTD -
HAME O'NEILL, GEORGE D.
STREET ADLRESS | 30 ROCKEFELLER PLZA#5432 000801 73804 .
CMY-STZP | NEW YORK,NY - (1/13°05-80037-004 156. 7%
TmLE VSD : )
NAME O'NEILL, ABBY M.

STREET ADDRESS | 30 ROCKEFELLER PLZA#5432
GiTY-ST-2iP NEW YORK, NY , _.

TITLE v
NAME ROSENBERG, DONALD 8.

o IRD AVE ) '
ol gl DO NOT WRITE

iy | IN THIS SPACE

NAME
STALET ADDRESS
CITY- ST-ZIP

THLE 2
NAME

STREET ADDRESS
QITY - 8T- 21P

TTLE
NAME

STREET ADDRESS
CITY-SI-2P r\\

12. | hereby certify that informatiop supplied with this filing doeginot qualily for the exemption stated in Section 119.07(3)D), Florida Statutes. | further centify that the information
indicated on this repdrt or supplekentai report is true and accufale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he recelver pr trustee empowergd b exedute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an artgfhment wifh an addregs, wi UP /&/05 gdfgg wa

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFF ICER OR DIRE)"IUH Date Daytme Phane #

SIGNATURE:




