2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000143086

1. Entity Name
LESLIE MIKE MAULDIN, INC.

May 02, 2005 08:00 AM

ecretary of State

Malling Address

1307 CAMBRIDGE BR
LEESBURG FL 34748

Principal Place of Business

1307 CAMBRIDGE DR
LEESBURG FL 34748

2. Pn'lI:ipal Place of Business 3, Mailing Address

JHANW

N

Iaé M N\cm\a( AN PD

Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number | |AppliedFor
55 0852423 - | [NotApplicabt
Zip Couniry Zip Country 5. Certificate of Status Desired I:{ $8. 75 Additional
Fee Required
| ____ & Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
I:AS‘%L;L(? KR‘A&'&SD%E h[gﬂ Street Addfeg(i:’ ©. Box Numbser is Not Acceptable)
LEESBURG FL 34748 ; : T
"E:iéy o o ZipCode

_F'L K

Signatura, lypdd & prinfed name of registered agent and tle d apphicabie

{NQTE Regustered Agent signaturs required when iainsiatng)

‘;‘/&9/05

DaTE 7

“" FILE NOW!!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 mMayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributian
. . Addad t

Make Gheck Payable to Florida Department of Siate l = adio Fees
1. OFFICERS ANDDIRECTORS - 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ pelete e [J Change ] Addition
NAME MAULDIN, LESLIE M NAME Uma 253G
STRFETADDRESS | 1307 CAMBRIDGE DR SHREET ADDRESS 050305
CITY-S7-2IP LEESBURG FL 34748 . CIY-SI1-7IP SRR -011 150, DD
TITLE D [ Delete T [J Ghange =[] Addition
NAME MILLER, MARK NAME
STREET ADDRESS | 1307 CAMBRIDGE DR STRFET ADDRESS
CITy-8t-7IF LEESBURG FL. 34748 CITY-S7- 1P
FITLE [ petate e [J thange  [] Additian
NAME MAME
STREET ADDRFSS SIREET ADDRFSS
CIFY-ST-2IF CITY-S1-7IP
HILE O pelete THLF [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CHY-51.21P
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STRE(T ADDRESS STREET ADDAESS
CiT'l' sl- Z\? CITY-51-21P
Tk J Deiete TLE I change [ Addition
NAME KAME
SIFEED ADORESS SIREET ADDRESS
CITY-§T-2P oIy SE-7p

12. | hereby certify that the information supplied with this filin 3
indicated an this report or supplemental reportis true an

changed, or on an attach pther like empowered.,

does not qualify for the exemption stated iﬁ-ection 119 OT(S)(ﬂ}Io}Ida _St_atutes. 1 further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directar

of the corporation or the recalver er rustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ent with an address, with ajI

Caytima Phore 4



