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

P02000016613
DOCUMENT # ecretary of State
1. Entity Name
_No. EEEs

C.C.LC OF LEESBURG INC. 04-09-2004 90047 028 150.00
Principail Place of Business Mailing Address
1608 BORDEAUX DR 1608 BORDEAUX DR ~AVUUUS s
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied Fer

: 34-1720337 Not Applicable
Zip Country ap . Country 5. Cerlificate of S1atus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NECSULEU, ADRIAN M

1608 BORDEAUX DR Strest Address (P.C. Box Number is Not Acceptable)

LEESBURG Fi. 34748

£ J Cily FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
me\g_bligauons of registered agent.

SIGNATURE
Signatire. typed o printed name of registetad agent and title il applicable. (NOTE. Regislared Agent signature reguusd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFiCEFtS AND CIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change 7] Additien
NAME NECSULEU, ADRIAN NAME
STREET ADGRESS [ 1608 BORDEAUX DR STREET ADDRESS
CITY-5T-2P LEESBURG FL 34748 CITY-ST-ZiP
TALE [ Delete TITLE [3 Change [ Addition
NAME i T
STREET ADDRESS STREET ADDRESS
CIry-5T-ZP CITY-81-2P
TIMLE O Detete THLE [J Change [ Addition
HAME . - — 5 e e e . e [B NAME | e e e s —— e o e b e om——
STREET ADDRESS STREET ADDRESS
CiTY-SF-2iP CITy-ST-2P
TITLE [ Delete TITE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP
TME ' ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIF
TmE 3 oelete TME [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the inforrpationlsupplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certity that the information
indicated an this report of supple tal report is true and accurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
of the corporation or the receer onfustedlempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachinentwi ith all other like empewered.

SIGNATURE: Aporian  Necsuleo 4/06 /2@04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




