2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032309 7 Feb 02, 2005 08:00 AM

1. Entity Name
LEEANNE, INC.

Mailing Address

Secretary of State

Principal Place of Businass
3207 W. BAY TO BAY 3207 W. BAY TO BAY
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, efc. Suile, Apt. #, el 18t MICORE CR2E034 {10/04)

City & State City 8 State 4. FEI Numboer | Applied For

59-3636317 — |I Not Agplicat
Zic Country Tp Country y ,  $8.75 additionat
5. Certficaw of Status Desired 0 Pee Ragulred
6. Nams and Address of Currant Registerad Agant 7. Namna and Address of New Registered Agent
Name

QQIOQ{E%S?'?QL,FSAB[R%E St Addioss (5.0, Box Nuruer is Not Acceptabie)

TAMPA FL 33629 -

City FL | ZpCode

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. | am familiay with, and acces
the obligations of reglstered agent,

SIGNATURE

{NCTE Rogislerad Agant signatura raguitad whan revstatngl QAT

Srgnatura, trpad or prnted nama of reqrslered agent and tids if applicable

FILE NOW!! FEE IS $150.00 " |
After May 1, 2005 Fee Will Be $550.06
take Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B:
TrustFund Contribuion. [ Addedic Fess

70. T GFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTOES N 114
IUILE D £ petete fif: 7] Ghange Al
NaME ANDERSON, LEEANNE NAME i I o 0 o

STRIET ABDRESS {3207 W. BAY TQ BAY SIRFET ABDRFSS 0z JE{E-; c GSSEE

or-SHaP | TAMPA FL 33528 BY-S- 8 S/ U5-80044-017 150,100

pnt [ petete WiLE Cchange  Jass
NAME NAME

ST9EET ADDRESS SIREE) ADDRESS

it 55 BP G517

e L] Dolete Thi Clchamge  [ladds
NAME NAME

SIREET ADDRESS SIRFFTADDRESS

£t S8 Ip P -S1-2F

e O paste HILE £3 Change A
NAME HAME

STRFET ADTRESS SIREFT ADPRESS

[ SR £ive-51- 7

nnE £ patete Tif Flomnge [ st
MAME HAML

SIRECT ADDRESS SIRETT ADBRFSS

oS- 4p Ly 4p

ILE 7 Datete HiLL [Ochange [ asse
NAME NANME

SHREE! ADDRESS STREES ADDRESS

oy Gt A Lty si- 7

12. | hereby cortity that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07{3)(3, Florida Statules. | further certily that the information
indicatad on this repert or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under calh; that | am an afficar or director
of the carporation or the 1eceiver or trustee ampowared 1o executa 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 attachment with an address, with all other fke empowered.

SIGNATURE: fnvns oo Aone Aosbysen

TED MAME OF SIGNING OFRICER UR IRECTOR

'Z/of /ér (%13} ¥3/- 4,00

Date Daytrra Phone ¥

SIGNATURE AND YYPED OR P



