2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P000000716206

1. Entity Name

LEAWAY SOUTH, INC.

Principal Place of Business

500 S. BAY STREET
BUNNELL FL 32110

Mailing Add-ress

“P.O. BOX 1762
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

I

I NN

|

I

Suite, Apt. #, alc, Suite, Apt. #, elc 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
59-3634466 | [Nt Applicale
Zip Country Zip Country . Cerlficale of Status Desired [ 9873 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o
) S S Name -
LEA, ARTHUR W . -
500 S. BAY STREET Street Address (P.O. Box Number is Not Acceptabls)
BUNNELL FL 32110 .
City FE ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signature, typad of prnted name o ragestared agont and Ufis if ophcable

('N.(jTé ‘ﬁé'gingras'd Aqeﬁt sgrelure raquired wher reTnsléuhéT B

DATE

FILE NOW FEE IS sTsadp T
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN {1

HIiLE D O Dalete Tk [ ehange [ Addilion
HANE LEA, ARTHUR W NAME

STALE] ADORESS | P.O. BOX 1762 STREET ADGRESS Ugﬁ "U;Eljgggﬁg?

ory-st-ap - [BUNNELL FL 32110 CiY- S1- 7P a3/05 05 P5-008 150,100

T =L Bt [l okange 1 Addition
NANE NAME

STAFET ADDRESS STRFET ADDRESS

CITy-81-ZiP CrrY-S1- 21

L [J Delete 1 [ change [ Addition
HAME NAME

SIREET ADORESS SIREET ADDRESS

Cly-St-2p Y51, 7P

THILE [ pelete wne [3 change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CorY-S1- 2P

TITLE B O oelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CitY-S1-2P

TITLE [T oelete e [ change 3 Addition
NAML NAME

STRLLT ADDRESS STREFT ADDRESS

CITY-57-2P CIY-S1- 2P

12, i hereby certig.mat the information suppﬂed with this filing does not qualify for the exemptibn stated in Section 119.07(2)i), Florida Statutss. | further certify that the information
i

indicatad on

s report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that ! am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap address, with all gther like empowerad.

f?)"ﬂxmv‘ 9. L

SIGNATURE:

3-/- os{: 2Ge-437-S7 60

SIGNATURE AND TYPED OR FAHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phane &




