2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P01000034396

1. Entity Name

LARK SHEDS OF LEESBURG, INC.

Secretary of State

03-04-2005 90077 025 ***150.00

Principsl Place of Business

2118 E. MAIN ST.
LEESBURG, FL 34748

Mailing Aodress

2118 E. MAIN ST.
LEESBURG, FL 34748

B E A

2. Principal Place of Business 3. Mailing Agdress
Suite. Apt. #. eic. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FELNumber Appled Fot
59-3712110 Not Applicable
Zip Country Zip Cauntry . . $8.75 Adaitional
e ' - ss o e ..— } B Cerificate of Stas Desired:. __D__’F” " - .

5. Name end Address of Curvent Registered Agen

7. Name and Address of New Registered Agent

GREEN, JAMES H JR
920 § 14TH STREET
LEESBURG, FL 34748

" Tames W, Green Tk

Syeet Addjess (P.O. Box Numbet is Not Acceptable)
B E., Mhng a7

| EESBORG FL | 3%5ys

the obligations of registered agent.

SIGNATURE

8. The above named enlily submiis (his statement for the purpose of changing its regisiered

office or registered agent, or both, in he State of Florida, | am familiar with. and accept

Signature, Typed of aeered name ol regriensd agernt knd B ¢ appicabie,

(NOTE: Ragrstered Agent wignahine radguaed when réngianng}

DATE

FILE NOWI!l FEE IS $1350.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fass

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE ) O pelete TE Clcange [ Aoasien
NAME GREEN, JAMES H JR NAME

STREET ADBRESS | 920 S 14TH STREET STREET ADDESS

cv-s-2¢ | LEESBURG, FL. 34748 CTY-ST- 2P

nIE 2 pette RE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P TY-5T- P

e O celete HE O cnange [ Adciticn
RAME . d. e - o— - —— i o - HAME — —— - e e e - p————— ——
STREET ADDRESS STAEET ADDRESS

Y -S1-7P CAY-ST-ZP

L {1 telete TmE O Ctange [ asition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2P oiTY- 5120

THLE 3 etete e [ Change ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-$1-2P CTY- ST 2P

TE 3 oetwse TWLE Clcrange ] Adetion
NAME HAME

STREET ADDRESS STREET ADDRESS

OHTY-§F-2P CY-ST-ZP

indicated on this repog r'r supplemental report is true an

12. | heseby certify hat the information supplied with this ﬂling does not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the informalion
accurate and that my signature shall have the same fegal effec! es if made under oath: that § am an officer or girecior

receiver Of trustee empoweared 10 execute this report as requited iy Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11if
hment with an addeess. with al! other jike




