' FILED
2005 FOR PROFIT CORPORATICN

ANNUAL REPORT *  Secretary of State

Mar 28, 2005 8:00 am

DOCUMENT # P04000026149 02-28-2005 90210 036 ***150.00
1. Entity Nsme
MOUNTAIN CITY INVESTORS, INC.
Principal Ptace of Business Mailing Address
31622 USHWY 19N 31622 US HWY 19 N 66007599
PALM HABOR, FL 34684 PALM HABOR, FL 34684
S s ALRE IR0

Sulte, At ¥, etc. Suke, Apt. #, &ic. 02212005  Chg-P CR2E034 (10403)

City & Stata City & Siate 4, FEIN Applied For

gg - / 7/ 7 73 ? N;pAnniicabla
op Country Zip Cauntry 8. Conticate of Status Desiea [ ?g:? ﬂbﬂﬂ'
8. Name and Addrass of Cumrant Hegistered Agent 7. Name and Address of New Reglstered Agent
. . e — Name e e .- .. _
LEAHON, LAWRENCE
31 US HWY 19 N Stroet Address (P.O. Box Number & Nt Accopiabla)
PALM HABOR, FL 34684
City FL ] Zip Code

a Tho above named antity submils Lhis statement for the purpasa of changing is registered office or rogistered agent, or both, in the State ol Florida. | am familiar with, and accept
-ihe obhgahons of regisiered agen.

- EIGNATURE

mo Iypac of prnsed nama of reQ tIeed agant and tie f anplcatia. HOTE: Regarered ADEM Rignatsq feqLIF el Wi rensiaing ) DATE
P Fli.ia NOWI! PEE IS $150.00 9. Eloctign Campaign Financing $5.00 vay 8s
; Aﬂ’f "w 1 2008 Poo will be $350.00 Trusl Fund Contribution. U Addad 1o Fees
l fie
a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o O peie TmeE Ocrange [ Adaiion
LEAHON, KAY E RAME

STREET ADORESS | 31622 US HWY 18 N STREET ADORESS
CITY -ST. 3P PALM HABOR, FL. 34684 CITY-S§7-ap i
WME D [ Deteta L DOcrange [ Asdion
HAME LEAHON, LAWRENCE P NAME
SIREETADDRESS | 31622 US HWY 19N SIREEN ADOAESS
cifr-51-2P PALM HARBOR, FL 34684 ar-s1-ap
une [ pesets e Dcrnge [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
ciY-s1-ap CiTY.51-2P 3
Tme O oetets TLE ’ ' i Ccrange [ Atdition
HAME NAME
SIREET ADDHESS STREET ADDRESS
ciry-s1-2p CiTY-51-2P
me [ petete TE Ocrenge [ Amdition
WAME HAME
STREET AGOPESS STREET ADDRESS
oY-ST-p : ciy-5-zp
TInE [ elets e CJcrangs [ addiven
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST- 2P LIy -$T-2P

12. | hereby certify that tha mformation supplied with this filing does not uakily for the exempion siated in Section 119.07(3)(1), Florida Statutes. | urther cerity that the information
indicated on 1his repon of supplemental report is true and accurate and that my sipnature shall have the same legal elfect as il maca under oaih: that | am an oificer or director
of the corporalicn or the receiver or trusles empawered to execute Ihis reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wnhau %r._‘}tgg.mhp LW‘/
SIGNATURE: M 2 fofos 727 759520
SGNATURE AND TYPED DR ARINTED NAME OF SIQMHING DFRICER OR RECTOR I4 L4 Date Devtene Prone #




