2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT & Pa3000096663 "Secretary of State
LEONHARD LANG USA, INC.
Principal Place of Busingss : _ . Méiling Address . -
5605 EAGLEGLEN PL. 5605 EAGLEGLEN PL.
LITHIA, FL 33547 - T LITHIA, FL 33547 . -~
WA RO VA
01272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
g80-0108467 Not Applicable
5. Certificale of Status Deslred O gesegesq mﬁo”ﬂ’

6. Name snd Address of Current Registered Agent

5005 EACLEGLEN PL. - DO NOT WRITE
LITHIA, FL 33547 |N TH'S SPACE

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

SIGNATURE
Slgnature, typed or printed name of registered agent end tile ¥ applicatle, {NOTE: Registerad Agant Signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campzign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribltion. . O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TILE CEOP
NAME COOPER, DALE J -

STREETABDRESS | 5605 EAGLEGLEN PL.
CTY-ST-2p LITHIA, FL 33547

N2 30

me SOOPER, DALE | - 02/ L UE-80031-018 156,00

STREET ADDRESS | 5605 EAGLEGLEN PL.
CITY-ST-2IP LITHIA, FL 33547

TE
NAME

st DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIY-S§7-2p

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

12. | hereby ceﬂiﬁl}{_that the information supplied with thls filing does not qualify for the exemprtion stated in Section 1 19.07%3)[1’), Florida Statutes. | further certify that the Information
indicated on this regort or supplemental repart ls true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or director

of the corporation afjha receiver or trustes smpowered 1o execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an aitlgchment with an address, with all other like emppwered.
R( P 3T Caoof ’ .
SIGNATURE: -5 2> F5L ’.,Z:”fZ TL T

P
SIGNATURE AND TYPED Ok NAWF SIGNING OFFICER OR DIRECTOR
L 4




