FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000026965 : ~ 04-25-2005 90304 007 ***158.75

1. Entity Name

LEYCON INCORPORATED

Principal Place of Business Mailing Addrass 5 0 04 3 57 7

108 PALMWOOD AVE PO BOX 865

MASCOTTE, FL 34753 GROVELAND, FL 34736
AT e R
04 BERIERL ¢t lod Beggee t
Suite, Apt. #, etd—~" Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State jty & State 4. FE| Number Applied For
MA 5Co+te ﬂ& Sc l:\"“{"€ 20- D105 39k : Nat Applicable
EEL Iy yy ?fa 1€ L_C;’;n = 5. Gerllicete of Slatus Desired /& fg;i Addional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTRERAS, ELEAZAR .
108 PALMWOOCD AVE Sweet Address (P.0O. Box Number is Not Acceplable)

MASCOTTE, FL 34753

City FL ‘ Zip Coda

B. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of agent and title if {NOTE: Regislered Agent signature required when reinstating) OATE
FILE NOW!!I! FEE IS $150.00 | 8 Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIEE P - O delzie TITLE O change [ Addition
HAME CONTRERAS, ELEAZAR NAME
STREET ADDRESS | PO BOX 865 STREET ADDRESS
CITY-$T-2P GROVELAND, FL 34736 CITY-$1-2IP
i3 [ petee TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-2IP
TILE I Delete TITLE [ Change [T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 2 oelere TITLE 1 Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TILE [ oelete TILE [ change [ Adilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LOITY-ST-2P
e O Delete HILE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption staled in Section 11¢.07(3)(i), Florida Statutes. | further cerify thai the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have thé sama legal effeci as il made under oath: hat | am an officer or director
of the corperation or the receiver o trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other Jikep empoweraed.

SIGNATURE: ¢ : q[a: Josm 352-ST6-9%(/

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone i




