b
4

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT —— ecretary of State

1. Entity Name &\ )
LECESSE CITY WALK, INC. ot
Principal Place of Business Mailing Address
2221 LEE ROAD STE 28 2221 LEE ROAD STE 28 54036012
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e v IER YA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiled For
A0 - Ooa%q%% Not Applicable
2 e | s ceemsorsmanees @ 3878 aamena |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

Name

LECCESE, SALVADOR
2221 LEE ROAD STE 28 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE
Signawre, tyned or printed name of reg:stared agent and lite it applicable {NOTE: Registered Agent signature required when reinslatng} DATE
FILE NOWI!! FEE IS $150.00 g, Flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e vires 3 pelete TITLE [ change [ Addition
HAME Solyodet . Lecresw HAME
srETabbRess | QAN kee Read |, Sutve 28 STREET ADDRESS
orvs-ze | botelves Patle, T DRI%? CTY-ST-2P
THLE Ve +« Des 1 oelete fIILE [JChange [ Addition
MAME Frounk K. Grosey NAME
STREET ADORESS | DRRA\ e’ Ro&d}.‘ Sutie 38 STREET ADDRESS
orv-st e | A0 tnkes Pork, Tl BITRS CTY-ST-2p
47 THLE= i e EEC OIS TSl Y (T SOy N PR . ... Change  [7] Addiion
NAME NAME §
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TME [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Delete TME [O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trize and accurate and that my signature shall have the sams legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like egpowered,

SIGNATURE:

-y 4O~ 4556575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Dats Davtime Phone #




