FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000024604 04-26-2004 91005 016 ***150.00
1. Entity Name
T.5. LEISURE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4904 DUNMORE LANE 4904 DUNMORE LANE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
B RS IR AR ARG A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 7 _ 01-0621762 Nat Applicable | -
zp Country s Cotniry 5. Cenlificate of Status Desired L —fgmﬁﬁé’w_ .
6. Name and Address of Current Registered Agent 7. Namse and Addresa of New Roglistered Agent
Name
LI, JUNHUA
4904 DUNMORE LANE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prittedyiarme of registered agent and e i spphcable. (NOTE: Registared Agar signature requirad when rexstating) DATE
FILE I‘CDWIII FEE is s"1 50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, (W] Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD" [ elete THE vp . Clclange W Addition
NANE LLJUNHUA . - N £, Xiao 2hou

STREET AODRESS | 4904 DUNMORE LANE ' srEAURESs || 4 P04 D unmorve- &V

OIY-ST-2P | KISSIMMEE, FL 34746 cy-sT-2p Kissipmmen, FL 34294

WE . O pelete TITLE " [ Change [ Addition
NAME . ‘ NAME

STREET ADDRESS ) STREET ADDRESS

env-gt-ze . L CITY-ST-2P _
JME e | e e i e T Tt e s, — D DBlB‘GE_—G_—_- STME, o s e e s R »—,.’_AE;.DCW»__«.D,AGUINM:
NAME L NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2P CI3Y-ST-2P

THLE 7 Delete TMLE [F Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2¢ CHY-ST-2P

TME {3 Detete THE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CATY-ST-2P

TILE [ Delete TME I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweragd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with i other like empowered.

SIGNATURE: m@ ) ‘f{%/ ﬂ/ $o7-378~/812_

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




