2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000076937 Secretary of State
L::h:t;:a;anTERNATIONAL INC. 03-29-2005 0011 036 77130.00
Principal Ptace of Business Mailing Address
2451 SLEEPY QAK LANE 2451 SLEEPY QAK LANE
DELAND FL 32720 DELAND FL 32720
S S IR
20 ot 787
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State & State 4. FEI Nurnber Applied For
/d/w/ s /é O~/2FZ 7 / Not Applicable
Zip Country Country - ; $8.75 Additional
3 ‘77‘2 /_, ﬂ 7{? // f / 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent ~
Name .
grqugEEC)E%YLSIRA}(NEAhNAE Street Address {P.Q. Box Number is Mot Accepiable)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE

Signature, yped o prntad name of regstarad agent and tile it appheable, {NOTE' Ragrstered Ageni signatute (equired when reinstating) DCATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11

" [ Datete TITLE [ change [ Addition
NAME ANDERSON LELAND M NAME
STREET ADDRESS | 2451 SLE]EPY OAK LANE STREET ADDRESS
ory-sT-2P  |DELAND FL 32720 CITY-ST-2P
TLE T O pelete TLE [ change [ Addition
NAME . NAME
STREE} ADDRESS o STREET ADDRESS
CITY-ST- TP EE : CITY-ST-2P
TME - - - . . O Detete TE . — [Ochange {7 Addition
HAME Lo KAME
STREET ADDRESS STREET ADDRESS e
CIFY-S5-7IP CITY-51-2P
TITLE [ petets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TiLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P
TITLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP oiry-§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSI Gl NG DFF{CER DR DIRECTOR 4 Dawmn Phane #




