2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086375

1. Entity Name

A. C. LEASURE, INC

Prinaipal Place of Business

3101 PGA BLVD
WEST PALM BEACH FL 3341

Mailing Address

4605 LB MCLEQD SUITE 300
ORLANDO FL 32011

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

i

il

| U

I

Suite, Apt. #, etc. - ~ | Suile Apt e - 15t MOORE CR2E034 (10/04)
City & State T ] City & State 4, FEI Number Applied For
7 _ 59-3674518 NorApplicab!e
i Country Zp Country 5. Certificate of Status Desired [ ?zase ggqﬁf:c;m“a’
&. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
B - B - MName )
DWARD C i
I&Egssllfl?sE’M%ngéD Steet Address (P.C Box Numiber is Mot Acceplable)
ORLANDO FL 32811 -
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, ar Both, in the State of Slorlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— B

Sigrature, yped o prinfied namo of ragﬁla:ad agent and ule if apphcabla

THOYE Regisiarad Agant snatura required when reinstaling) : DIATE

© FILE NOWM! FEE IS §150.00 . ...
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Flotida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, 7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP ' 7 Detete e D Change [ Addition
NAME LEASURE, EDWARD NaM; HR0000217784
SIRELT ADDRESS | 9731 CHESTERNUT RIDGE  f SIALETADDAESS DA A/05-8005-813 150,00
| ciy.st-ap WINDERMERE FL 34786 CUTY-ST- 2P
TILE - ) [ Delete i i (T Change (] Addition
HAME NAME
STAFCT ADDRESS STREET ADDACSS
Y s 2P CIY-51-27
e T o T ' D Coleta M vt ) 7 change " [ Acdition
NAME BAME
STREFT ADDACSS SIRLLT ADGRLSS
CiiY-Si-71P CHY-SI-2F
ity o o 7 Delete = ¥ e [ Change [ Addiffon
NAME ' MAME
STRECT ADDRESS SIREEF ADDRESS
CITY-ST-2iP iy s1- 2P
it _ - Ol vetete T e ; [ Change ~ ] Addition
NANE NAME
SIRES | ADORESS STRLLT ADERESS
CTY-5i-1p CTY-ST- 2P
e o T pelete e [[J Change ] Additian
HAME .- NAME
SEAIET ADDRESS SIREET ADDRESS
CITY. 57 2P OIY-S1. 2P

pottualify for the exemption staled in Section 119‘0?(3)03, Florida Statutes. | further certify that the information
Ufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12} hereby certify that the jnformation supplied w»zh this filing
indicated on this report or supplemental report is true and 2%
of the corporation or the recaiver or trustee empow O exeoute
changed, or en an attachment w;th ang

SIGNATURE: //zr/os’ (4o ) 251313

Dayime Phone ¥




