2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P0O3000047478

1. Entity Name

LEON ENGINEERING INC.

Apr 23,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
1135 EDGEWOOD RANCH RD 113% EDGEWOOD RANCH RD
ORLANDO FL 32835 ORLANDO FL 328358

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For )
73-1673364 Not Applicable
Zp Country ap Countfy 5. Certificate of Status Desired | ?i-gesq afggi""a"
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
]{E%N,EEA(]}CE%CE)(BS RANCH RD Street Addrass (P.O. Box Number is Not Acceptable) ) .
ORLANDO FL 32835 . . . R
City FL \ 2ip Code

8. The above named entity submits this statoment for the purpose of changing its registered
the obligations of registered agent.

office or reglsterad agent, or bath, in the State of Florida. | am famiiiar with, and ai:cept

SIGNATURE

Sigratuse, vped or prrced name of 1agrsterad agent and Wfe ¢ applicablke

{NOTE Registered Agenl signature required when ramstatng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maksa Gheck Payabls to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T PD O pelete l [11{13 [ changs [ Addition
NAME LEON, MICHAEL A NAME A e

SIRLET ADDRESS | 1135 EDGEWOOD RANCH RD STREET ADDRESS 014 x%g%gg%%ﬁégfmg {5010
civ-si- | ORLANDO FL 32835 N BN = ! - 7
e o] T Delete ir O Change  [] Addition
MAME LEON, BETSY R MARE

SYREET ADDRESS | 1135 EDGEWOQD RANCH RD STRELT ADDRESS

Ciry-S- A ORLANDO FL 32835 ) - CiY-sT-2IP o B
123 D 1 Delete THhE 3 change [T Addition
MAME LEON, HARRY | DR. NAME

STEERT AUMESS | 924 BOWEN ST N ) STREFT A7 SR - -

GIlY- SE- 5P ATLANTA GA 30318 _f Seesve i

TILE [ celete i [ Ghange  [] Addition
KAME NAME

STREFY ADDRESS SIREE T ADDRESS

Gliv-S1-7IP Cerv.gl- 1P

TILE [ betete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

Cify-S1-2IP ) ClTy-st-aF

e 3 Delste i [J¢hange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST- 21 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section {19.07(3X0), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report 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 of the raceiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

like empowerecd

MIC’-AG&_}

changed, or on an attachment wilh an addregse with all oth

SIGNATURE: Z

A, Leon q91-29 64

/o1 fos

(#272)

SN ATURE AMD TYPED OR PRINT ED NAME OF SIGNING OFFICER OB DIRECTOR

Z Dale Cavtme Phore ¥



