2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046768 4

1. Entity Nama

LESSENERGY SYSTEMS EAST, INC.

Mailing Address

P O BOX 543
PLYMOUTH, FL 32768

Principal Place of Business

POBOX 1137
ZELLWOOD, FL 32789

L EEED

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2005 08:00 AM
Secretary of State

AR

01062005 No Chg-P CR2ED34 (10/03)
4. FEI Nurmber Applied For
54-2108365 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Faa Required

6. Name and Address of Current flegistered Agent
- - — —

ROBERSON, ROBERT R
6923 OSWEGO DRIVE
MT. DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent,

SIGNATURE

CATE

Swgrature, typed & prinled nams of rogistared apon! and e 4 apphesble INGTE Regislered Agent signat:

required whan rek

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fae will be $530.00

£5.00 May Be
Added to Faes

Trust Fund Contribution.
10. —  OFFICERS AND DIRECTORS T
TME D ’ '

NAME ROBERSON, ROBERTR |
STREEY ADDRESS | P O BOX 1137

CITY-ST-2P ZELLWOQD, FL 327589

TME D

NAME ROBERSON, SUE B
STRFETADORESS | 6832 OSWEGO DRIVE
CITY -87- 2P MT. DORA, FL 32573

TITLE

NAME

STRLCT ADDRESS
CITY-Sr-2F

TILE

NAME
STREET ADDRESS
Cmy-sr-2P

TITLE

NAME

STRELY ADDRESS
Gy -ST-21P

THLE

HAML

STREET ACDRESS
LIy -§T-2°

ot J

o DR 0o 1500

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerﬁfz that the information supplied withi ihis fiing does not qualify Tor fhe exampticn stated in Section {19.07(3)7), Florida Statutes. | further certify that the informatian
is report or supplemental repor! is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
paration or the recejver ar frustee empawered to execute this regart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 oy Bloek 11 if

indicated on tl
of the X ]
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Az Pole fewser)

GHATURE AND TYPEQ QR PRINTED NAME OF SIGNING DFFICER oK DIRECTOR

408 4p7. 906 835/

Cayime Fhone &




