FILED

2005 FOR PROFIT CORPORATION - Apr 15,2005 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # M70656 04-15-2005 90084 046 ***158.75
1. Entity Name

LECESSE WESTLAKE CORP.

Principal Place of Business Mailing Address

2221 LEE ROAD 2221 LEE ROAD

SUITE #28 SUITE #28

WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US

| GO0 2. Oect\ake DD | £50 D. DNecelake BAvd

Suite, Apl. #, etc. Suile, Apt. #, elc.

[ \ 03312005 Chg-P CR2E034 (10/03)
Duike 48D Buavke 48D
City & State City & State 4. FEI Number Applied For

Ao veenke Sortaas , T &\%&m‘\&%jﬁmg N 06-1230494 Not Applicable
ouniry

2i - i Addi
> Country 2p 5. Corlficate of Status Desired (8 $8.75 Autitona

23301 .Y a0\ QS& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LECCESE, SALVADORF :
29 TEEROAD Street Address (P.O. Box Number is Not Acceptable)
WHTER PARK; : \
- FL 82789 090 3. Dettnlake Blud | Duive 450
j Zip Code
Acitasnonte Spet FL | "3a50/

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

SIGNATURE Z
Signature, typed or phinled name of registered agant and lile if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 %. Election Car_'rpaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11
T P 7 Delete Tme D8 crange [ Acdition
NAME LECCESE, SALVADOR NAME N
STREET ADDRESS | 2221 LEE ROAD SUITE #28 _ smeeraooress (GO0 B Nevvalake Blvd, Suite 450
omv-sT-2P | WINTER PARK, FL 32789 o5 AVrasevke 2otings, Tl 33701
— w3
TE O Delete e N O3 Change [ Addilion
NAME ) HAME :
STREET ADDRESS STREET ADDRESS
cmy- SI’vZIF" CITy-St-2IP
TWLE 1 Delete TimE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IF
TITLE 3 oelete TRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
miE L Detete TILE ' O Change  [J Addilion
HAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CHY-ST-21P
TILE [ beete e Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: 2 all otper like empowered.
SIGNATURE: ““ :’“‘

SIGNATURE AND TYPED OR FRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

4--bS 407-64S-8575

Deytima Phone 4




