2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000126068

1. Entity Name
DOUG LEYLAND, INC.

Apr 20, 2005 08:00 AM
Secretary of State

" Mailing Address
8606 SEELEY LANE
HUDSON, FL 34667 US

Principal Placa of Business B

8606 SEELEY LANE

HUDSON, FL 34667 US

DO NOT WRITE IN THIS SPACE

AR BN

03062005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
14-1899558 Not Applicable
i ; $8.75 Additional
5. Certificato of Status Desired O Fes Requirad

6. Name and Address of Current Registared Agent

LEYLAND, SHARON M
8606 SEELEY LANE
HUDSON, FL. 34667

DO NOT WRITE
IN THIS SPACE

8. The above namied entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiac with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printedt rame of regisiered agent and tite H appiicable

(NOTE Registered AGont signisms recuired whe reirstaling)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fas will be $550.00

$5.00 MayBe
Added io Feas

ORS i

10. QFFICERS AND DIRE

P

LEYLAND, POUGLAS J
8606 SEELEY LANE
HUDSON, FL 34667

TME

NAME

STRIET ADDRESS
CITY-ST-2F

NAME
STREET ADDRESS
CITY-5T-2P

NAME
STREET ADDRESS
Gy -51-ap

NAME
STREET ADDRESS
CaTy- ST-219

TME

NAME

STREET ADDRESS
LHY-S1-21P

TmE

NAME

STREET ADDRESS
ENY-ST-2P

HOO0R03] 7260
T U4/20/05-80034-019 150,00

_ DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infgyg
indicated on this report oS
of the corporation or the. fhgbiver
changed, or on an attachipe

SIGNATURE:

] accurate and

thar ke ampowered.

js filing does not qualify for the: exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cestify that the informaticn
that my signature shall have the same legal effect 2s if made under cath; that | am an afficer or director
axegute this report as required by Chaptar 607, Florida Stattes; and that my nama appears in Block 10 or Block 11 if

Dousias LESLAMND

72283 803.2

4 nnununim m‘f NAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phore #

ar/s;’og:

\



