2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

P01000034396
DOCUMENT # Secretary of State
LARK SHEDS OF LEESBURG, INC. 03-09-2004 90022 011 ***150.00
Principal Place of Business Mailing Address
920 S 14TH STREET . 920 S 14TH STREET Ay
LEESBUHG'FL 34748 LEESBURG FL 34748
JI/8 E MAIN ST. 2118 £. MAIN ST
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
L EES B()RG FL—, LEE_S BORE F-L- 59-3712110 Not Applicable
Zp ? Country Zip " Country - » . $8.75 Additional
3&}-'748 . L.A}'KE 341748 . M;{e_ 5. Cerificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name

o —— e — . e - ~——

GREEN, JAMES H JR

920 S 14TH STREET Street Address (P.O. Box Number is Mot Acceplabie)

= e 2

_ LEESBURGFL34748__ oo

S - T

R e e
e e e e e

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its
the obligations of registered agent,

sremmae%ﬁéé‘ﬁfﬁd%_

Signature. typea or primted name of registered agent and titke f appiicable. (NG [é: 1eg1stereu Agenl signature required when reinstamn DATE

istered office or registered agent, o§both‘ in the State of Flonda. { am familiar with, and accept

9. Election Campaign Financing $5.00 may B2

- - T Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department:of Stat

i e et N L e e, W
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deteta TITLE [Jchange  [J Addition
NAME GREEN, JAMES H JR NAME
STREET ADDRESS (920 S 14TH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
e [ Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Deiete TITLE ] Change [ Addition
NAME NAME
STREETADDRESS |, _. _ - - e — e e STREETADDRESS | _ ——- e e o
Iy -ST-71P CITY - 5T-ZIP
TITLE [ Deiets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T7-7IP
THLE 1 Delete mE . [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TMTEE O pelete IME [Jchange  [] Addition
NAME NAME '
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if rnade unaer oath: that | am an officer or director
of the corporation or the regcelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachifjent with an address, with ail other lijke,empowered.

SIGNATURE: Tames H . Cpeenle. 320/ 3R-HL-208

( j:c:mnunz AND TYPED OR PRINTED NAME OﬂSIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




