2005 FOR PROFIT CORPORATION May 0 E, 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # K82562 Secretary of State
1. Entity Name 05-04-2005 90123 002 ***150.00
LEASE A LEAF OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3686 GLENEAGLE DR 3686 GLENEAGLE DR TVLVAUw L
SARASOTA, FL 34238 SARASOTA, F. 34238 S
; RN AR IR R EhOm

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

65-0116448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ggzsq L‘zdred;ﬁ“““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYD, TANYA H. Boyd , Tanya M
15 PARADISE PLAZA Street Address (P.O. Box Number is Not Acceptable)
STE 168
SARASOTA, FL 34239 3% b G lfﬂm't_lji e Drde,
Ci Zip Cod
"Snanssia FL | 24230

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when nainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 6807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AdcedtoFees corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Oztete T O change [ Addition
NAME BOYD, PETER H. NAME
STREET ADDRESS | 15 CROSSROADS, STE 168 STREET ADDRESS
CITY-S1-2P SARASOTA, FL CITY-ST- 2P
TME D 1 oetete TLE [dChange [ Addition
NAME BOYD, TANYA H. MAME
SIREET ADORESS | 3686 GLENEAGLE DR STREET ADDRESS
CIY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
THLE O Detete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRE [ petete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T1-3P CITY-ST-1P
TLE O pelete TMLE [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TmE O oetete TITLE [JcCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered tp execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE!\@{L‘«Q« ~ mﬁum H. Bo\,:i L/m;o“’ &5 9Y1-924-91¥3

- TUREJAND TYPED OR NAME OF Daytime Phone &

7




