2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041263 Jan 31,2005 08:00 AM
1, Entty Name Secretary of State
THE LEASURE GROUP, INC,
Principal Place of Bus}nés.s ] Mailing Address
2223 N WESTSHORE BLVD 4605 | B MCLECD
#1283 SUITE 300
TAMPA FL 33607 ORLANDO FL 32811
i S i 7 [ MR A
Suite, Apt #, efc. ' Surte, Apt. #, etc. ' - 15t MOORE CR2E034 ({10/04)
City & ' ity 85 , TAppliad F
ity & State i City & State 4, FE! Number 59-3663756 :::f :; - ::
Zip Country Zip Country 5. Certificate of Status Desired O geae';g‘lﬁiﬂﬁonaj
6. Name and Address of Carrent Aeagistered Agent 7. Name and Address of New Registered Agent i
Name
EEESSSERBEMECDL\%ISBD C Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300 =
ORLANDO FL 32811 ,
City FL Zip Code

8, The above named entity submits this statermnent for the purpose of changing its ragistered office of registered agent, o both, in the Stale of Florida. | am familiar with, and arce:
the obligations of registered agent

SIGNATURE
Signature, typed of prinvtad name o registered agant and litie d spphcabl (NOTE Regstetad Agent signatuis required wher narsla’ hgh . - - DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florlda Depar!ment of State
10. OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PVP O petste mtLe UNnON0aNEESs [ change [ Addit
NAME LEASURE, EDWARD NAME areal ‘;'Dt:_a:\rpu 14 -0 15’3 ]
STREFT ADDRESS | @731 CHESTNUT RIDGE STHELT ADGALSS
wiy-$1-2P WINDERMERE FL 34786 CITY-51- 2P )
it O Delete Tl [J Change Bt
NAME MAME
STRELT ADDRESS STRFFTADDR b
Cir-ST-1p CIY .81 4P
HILE [T petste HILE [ change [ Adaitic
NAME MAKE
SIREE | ADDRESS STReE ADDRESS
CITY-§T-2P T ST 7P
HILE [ Delete THEF [ Change [ Acditu
HAME NAME
STREET ADDRESS STREET ADDRE TS
cITY- §1-210 CiyY-Sl- 49
THILE [ belete g O change T Aviddiiie
NAME MNAME
STREFT ADDRESS SIREET ADDRESS
GHY.S1-2P CITY-51- 4P
Tt O petste i [lonnge [ A
MAME NAMI
STREFT ADDRESS LIRLETADDRFSS
CIfy SI-2IP CITY-5T- 7

lify for the exemption stated in Section 119,07(3)()), Florida Statutes. [ further certify that the infermation
d that my signature shall have the same legal effect as if made under oath, that ! am an officer or director

12. | hereby certi% that the infermation supplied with this filin
i
this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Black 11 f

indicated on this report or supplemental report is tryp-17d
of the corporation or the receiver or trustee EMpoSsel
changed, or an an attachmant wi

. _ > ' ' 4 T
Si GN ATU l% @“Fuﬂ}éwwiﬁ: OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR * //2 a /d( / fd’j) g 3{ / ?/;

7 Covime Phone ¥




