2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AN

DOCUMENT % P03000103486

1. Entity Name

JAMES LEAKE CONSTRUCTION, INC.

Secretary of State

Mailing Address

1321 OAK POINT CT
VENICE, FL 34292

Principal Place of Business

1321 OAK PQINT T
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

A

03292005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Faor I
04-3777070 Not Applicable

5. Certficate of Status Desired O Seae'gi Sfedc;ﬁ""al :

6. Name and Address of Current Registerad Agant

ROBERTS, GREGORY C ESQ
341 VENICE AVE W
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiar wih. and accept

the abhgations of registered agent.

SIGNATURE

Signatura. lypaed o printed name of registarad agent and tlla  applicable

(NOTE Aegistered Agenl signature raquired when renstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [
TIME PDST
NAME LEAKE, JAMES

SIREET ADDRESS | 1321 OAK POINT CT
CItY-ST-269 VENICE, FL 34292

Tk PD

NAME LEAKE, SANDRA S
STREET ADDRESS | 1321 OAK POINT CT
CItY.§1.21P VENICE, FL 34292

TITLE

NAME

SIREET ADDRESS
CITY-51-2IF

TILE
NAME
STREET ADDRESS Toe
CiTY-ST-2P

TELE "y
NAME LU Y
STREET ADDRESS
CiTy-ST-2P '

TITLE
NAME .
STREET ADDRESS .
CITY-ST- 2P

UOo0a0349447
-

0502/ 05~-8006T-1025 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certly that the infarmation supplied with this fiting does fiot qualify for the exemphion slated in Section 119 0?%3)0). Florda Statutes ) further certily that the nformaticn
indicated on this report or supplemental report is true and accurate and that my Signature shall have the samée legal effec I
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapter 807, Flonda Statutés; and that my name appears in Black 10 ar Block 111

changed, or an an atiachmgnt with an address, with all giher like empowered.

SIGNATURE:

TAmes Leaxe

fect as if made under oath, that | am an officer or director

4/38/20es 9412324452

s}‘"f““ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrme Fhions #




