FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT 4 May 27 2005 8:00 am
DOCUMENT #P03000114507 = o : Secretary of State
1. Enlity Name *okok
LELAND ROBERTS INC. 04-27-2005 90308 013 150.00
-
Principal Place of Busingss Mailing Addresa
1752 SE 155TH ST. 1752 SE 155TH ST,
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 bbUld/d0
Ii i
Z Principal Place of Business 3. Maling Addross F“ ”[
Suits, Apt. #, etc. Suily, Apt. #, ole. 02162005 Cng-P CRE034 (10/03)
City & Siate City & State 4. FEI Number ] Applied For
OB [ 7Y Not Appicable
Zp- - Conmiry L e Coundy 5. Corlifcate of Stanss Dosiod () “275 Additionet
8. Name and Address of Current Ragisterad Agent . 7. Name and A ot Now Registered Agent
Name
ROBERTS, CHERYL
1752 SE 1S5TH ST. Streal Address {P.0. Box Number is Nol Accapiabie)
SUMMERFIELD, FL 34481 -— - :
-‘}' '
.n{ji -
4 ~q* City ] FL I Zip Code
8. The above named enhry submits this /ﬂ purposa of changing is registered ollice or registered agent, o both, in tha Stats of Rerida. | am familiar with, and accept
meohhgamnsd aarm
SIGNATURE /// L Ecnn> Kone2 o 4/~7é/"<,_
" agent ) il I sophcabm. HOTE: Feguatarsct AQnt SgnEturs recuret mhen renssing} / OATE /S
8. Election Campaign Financing $5.00 may Be
After § a'if;:. zoos?f-'%‘g $550.00 Trust Fund Contribion. O AdisotoFors
Yy
10, '.‘:'«1 - OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
FME PRES=<="-~ O petets TE . [ Crange ] Adtifion
RAME . »ROBERTS LELAND MAME
smoeet svoeess | 1952;SE 155TH ST, STREET ADORESS
GiTy-sT-29 SUMMERFIELD, FL 34491 Y- S1-ap
e O et e Octage [ Adin
N NAME
STREE] ADDRESS . STREET ADDRESS
oY-si-2¢ oS 2P
Tme O cetes Tme Octenge O Adtiion
NAME o
STREET ADORESS STREET ADDRESS
GrY-51-0P CIy-St-ap
e 3 Detena TmE OCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS B _ o I
Cy-st-ze CITY-S1. 2P
ime O Deme me DOtlne [ Aditon
WAE HAME
STREET ADDRESS . STREET ADORESS
oY -ST-2P utv-s1-2¢
me [ Dexts TIE Qcmange [ Adiion
NAE NAME
«wSTREEY ADORESS ' STREET ADORESS
oY-ST- 7P ar-51-m0
2. {heraby  that the information sup iﬂdwﬂhmrsl' doesruqusanyrunnmnmmuatwnsamnama)nHumsmmulmmmwmam-nmmn
indicatod on Lhs reporl or accurate and that my signatura shall have e same legal eflact as i made under cath; (hat | am an officer or diractor
of the corporation of tha recaives or enunuuadl.nex his repoit as required by Chapter 607, Rorida Statutes; end that my name appears in Block 10 .or Biock 11 If
changed, or on an atlac! wilh g 855, %
SIGNATURE: M €lmon AodiRrs V/ﬁé/’i 3¢67-7¢39
BIOMATURE mmuummnmm Dwryamo Prona #




