A FILED

Apr 29, 2005 8:00 am
S O ANNUAL REPORT 'O ecretary of State

DOCUMENT # P03000001659 04-29-2005 90297 044 ***150.00

1. Entity Name
LERISA ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 4 011 657

123 5. BARFIELD DR C/0 ROBERT D. RGYSTON, IR.
MARCO SLAND, FL 34145 P.0. DRAWER 60205
FORT MYERS, FL. 33906

Suite, Apt. # elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 {10/03)

City & Stater City & State 4. FEl Number Applied For
06-1687373 Not Appficable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot Name
W

ROYSTON, ROBERT D JR. _
12670 NEW BRITTANY BLYD., SUITE 101 Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33907

5

.";\l_i City FL ' Zip Code

8. The above named entity submifg Lhis slatement tor the purpose of changing its regisiered office or registered agent. or both, in the State of Flerida. | am famitiar with, and accept
.. the obligations of registered agght.
. Y

¥

SIGNATURE o
SignatLre, fypad or printed nqtl‘{?n' registered agent and fitle f applicanle (NOTE Registered Agent signature renquired when reinstating) DATE
-
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5~00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE P,S,T MChaﬂge 3 Addition
HAME ALLEN, DARRYL MAME . .
siReeT ADDRESS | 2338 IMMOKALEE ROAD SUITE 101 smersooress | 123 S. Barfield Drive
OTY-5T-2¢ | NAPLES, FL 34110 CITy-51-2p Marco Island, FL 34145
ILE 7 Delets MLE [ Change [ Addition
HAME MAKE
STREET ADGRESS STREET ADDRESS
CiY-S1-219 CITY-S1-ZiP
THLE Delete: B [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-57-2IP
THLE [T pelete TITLE [J Change [ Addition
MEWE HARE
SIREE? ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-21P LIl -S1- AP
TITLE 3 Delete TITLE [ Change ] Addilion
HAME HAME
SIREET ADORESS STREE] AHIRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify thal Ihe information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)(i), Florida Statules. | turther cerlity that the inlormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporalion or the receiver or truslee ampowered {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 17 if
changed, or on aqattzchment wr'h = idd(ess. wilh alt other like empowered.

sianaTuRe: A DACRYL A1 Len hplos 224 24 S

’ SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L ‘ Dats [Daviana Phona #




