2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90117 009 ***150.00

DOCUMENT # P04000026527

1. Entity Name
LEEWAY DESIGN, INC.

Principal Place of Business

1921 S.W 4TH AVENUE
FORT LAUDERDALE, FL 33315

Mailing Address

1921 S 4TH AVENUE
FORT LAUDERDALE, FL 33315

2. Principal Place of Business 3. Mailing Address

e

DECKER, SUSAN LEE
1921 8.W 4TH AVENUE
FORT LAUDERDALE, FL 33315

Suite, Apt. #, etc. Suite, Apl. #, etc, 05022005 Chg-P CR2E034 (10V/03)
City & State - City & State, - - 4. FE!Number —_— — |—tAppllod For—
Not Applicable
Zp Country Zp Country i $8.75 aaditional
8. Certificate of Status Desired O Pon exuived
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registsred Agent
Name

Street Address (P.O. Box Number is Not Acceptable})

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

6, typed or Drirtod name of registered agent ard e f applicabie.

{NOTE: Aeghiterect Agent signahure required when renslating)

DATE

FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.183{2)(b), F s the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pror noti
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete HiLE DOchange [ Addition
NAME DECKER, SUSAN LEE RAME
STREET ADORESS { 1821 S.W 4TH AVENUE STREET ADDRESS
onv-si-7P | FORT LAUDERDALE, FL 33315 CHY-ST- 7P
TMLE [ Delete e [ changs T Addilion
NAME, MAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2IP CIY-57-2IP
R - - B beiste: - —§-mE- —— — e — —— —— —[] Change—— [ Addition - j— —
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CIY-51-2P
TIFLE O delets TME O change  [J Addition
HAME RAME
STREET AUORESS STREET ADDRESS
CITY-ST-7P Cy-S1-Ip
TME [ Detete TLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CEFY-ST-2P
TIE O pelete TME O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-St-ap Cay-§1-71IP

12. | hereby certify that the information sl

Indicatad on this report or supplemental report is true an

r like

(4

OF QGMNG

changed., of on an aftac ith all o

SIGNATURE:

Int with an addre

lied with this 1|I|n3 ooes not qualify for the exemption stated in Saction 119 07$3)(|) Florida Statutes. | further certify that the Information
accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the regeiver of rustee empowered ta Execme thia report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUSAN) LEE DECKER 5///05 54925 9355

powered,

CER R IRECTOR




