FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000082228 05-02-2005 90451 022 ***150.00
1. Entity Name
LEDBETTER HOLDINGS, INC.
Principal Place of Business Mailing Address
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY
PALM HARBOR, Fl. 34685 PALM HARBOR, FL 34685
R s NIRRT

Suite, Apt. #, ete. Site, Apt. #, etc. 04242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FELNumber Applied For

ﬁf) - I 26 q3/ 6 Nat Applicable
Zp Couniry zp Country 5, Certificate of Status Desired M Ei'gfqgrd;‘m"a'
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registerad Agent
Name
LEDBETTER, JEFF
4175 WOODLANDSPKWY: Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL: 4768'_5
' City FL ’ Zip Code

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

- SIGNATURE ‘ :
i Signature, typed or printad ngme of registered agem and litle if applicable. (NCTE: Ragistared Agant signature requizad when reinstating) DATE
. FILE NOWN! FEE I's $150.00 9. Election Campaign E(nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Funa Contribution. O Added to Fees
10. N . .« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[4
e -()ﬁ et O Delete me ClChange [ Additon
NAME SR NAME
_— Y )
STREETADDRESS | ) @~ /= = L‘P oeive L STREET ADDRESS
CITY-ST-ZPP (417 INpadupros pldu’ o CITY-57-2P
rd
TITLE W %ﬂ [ pelete TITLE O change [ Addition
NAME /iﬁl m [ 0./7‘ . e NAME
STREET ADDRESS 3 Y é g { STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ petete TITLE [ change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS - -
CTY-ST-2IP oy-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TIME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TME ) [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmie appegrs in Block 10 or Block 11 if

changed, or on an attachmeht with an agére th all ghher like smpowsrad.
. .
SIGNATURE: 4 J ErF PopeTeA 1Y/ di
/ SIEN.A‘I’UH.E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phana #

L™




