FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LEEDONNA INC.

Principat Place of Business Mailing Address

5007 SW 20TH ST APT 3605 5007 SW 20TH ST APT 3605

OCALA, FL 34474 QCALA, FL 34474

N ol ey s g A AR
Sool SW Joth 54 Sl S Jotty S+.

sue. A,E;Zfo VY 01052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
OC/}/A 1 F/' OC/?/A'. F/ \3‘2‘" /?.7f3?/ Not Applicable
‘32“2/ t/ 7 4 f;()’l:}":'lo R éi}/¢ 7 ¢ ”C;UAT;'IJ A) 5. Certificate of Status Desired iB/ ?i‘;gql‘:?eﬂm"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
HARRIGAN, LEE . HRRR 1 ERN | LEE
¥ Street Address (P.0. Box Number is Not Acceptabla)
3001 SW 20TH T APT 5505 LT3 Baits LB ds s
o . City Zip Cod
: Y Oemss FL $55

8. The above named entily submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
I

SIGNATURE
;'. . Signature. typed or printed name of rogisierod agant ana tide it applicable. {NOTE. Registered Agenl signature roquiced whon reinstating) DATE
‘gILE NOWII" FEE ;S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2005 Fee wliil be $550.00 Trust Fund Contribution. Od . Added to Feas
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE Ps [Mrthange ] Addition
NAME HARRIGAN, LEE NAME AarrR eaN, LEE
steer anoress | 5001 SW 20TH ST APT 3605 s anDiess | S 00! SW Loth S#4. AR HEr10
eav-§i-2F [ OCALA, FL 34474 CITY-ST-ZP Oeplr, Fl. 3HY 24
e VT [ beicte TE VT v [ Change [ Addilion
NAME HARRIGAN, DONNA B Rave paRRieAN, Dopwa 3.
STREET ADDRESS | 5001 SW 20TH ST APT 3605 sweeraovRess | S ool SWAot St AP HGr0
arv-si-zp | OGALA, FL 34474 avstze | gealn, Fl. F4414
TILE [ Delete Tine 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TIHLE O velete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§T-2P ’ CITY-S3-21P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE . O petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; ihal | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wit:}r‘\,address‘ with ajkother lilke empowered.
SIGNATURE: X f// /%:,M/ —~ $# 72505 35729 /350

ATURE AND TYPED OR'PRINTED NAME @F SIGN:NG OFFICER OR DIRECTOR Date Daytime Fhune ¥




