2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

£
DOCUMENT # P02000016613 Apr 30,2005 08:00 AN
1. Entty Name o7 - Secretary of State
C.C.L.C OF LEESBURG INC.
Principal Place of Business Maiting Addrass
1608 BORDEAUX DR 1608 BORDEAUX DR
LEESBURG, FL 34748 LEESBURG, FL 34748
04272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. £EI Number Apatied For
: 34-1720337 Not Applicab'e
5. Certificate of Status Desired O gg'gglﬁfed;ﬁm

5. _Name and Address of Current Registered Agent

1606 BORDEAUX DR DO NOT WRITE |
LEESBURG, FL 34748 IN THIS SPACE

8. The above named ent'ty submils th's statement for the puroose of changing its registered off'ce or registered agent, ar bath, in the State of Tlorida. | am familiar with, and accept I
the ogligatons of regstered agent, i

|

I

SIGNATURE
Sigaalrc hacd 0 ok d sare of ‘ogieic¢d agel and Hic asa e IMCTE Regestered Agel $gnala ¢ “cqa ¢ whi » ¢ 18t ) DATE
FILE NOWIII FEE IS $150.00 9. Clection Camoaign I'nancing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contributicn O  Added to Fees
10. COFFICERS AND DIRECTORS ]
TLE PD
RAME NECSULEU, ADRIAN

STREET ADDRESS | 1608 BORDEAUX DR
ey 51 21 LEESBURG, FL 34748

TTLE
m -
UOo000343477
mﬁﬁnsss U5/02/05~800E7-115 150,00
e
KAME

s DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITv 51 P

TILE

hAME

STREET ADDRESS
tnv §T ap

TNE

NAME

STREET ADDRESS
CRv 5T ap

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stafutes. | further certify thal the infermation
indicated on 1his renort o supolemental repart is true gnd aceurate and ihat my signature shal have the same 'egal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Frorida Statutes. and that my name apgears 'n Block 10 or Block 11

changed. of on an attachment with aaddress, withyal other I'ke empowered
- —
Ao gan' pfeciuler 4 /27 s

SIGNATURE: Q {

SIENATURE AKD TYPED OR FRINTED NAME OF SIGMRIG OFFICER OR DIRECTOHR Cale .,’{I e




