-y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000110420

1. Entity Name

LECESSE FUND GP, INC.

04-25-2005 90291 024 ***158.75

Principal Place of Business

2221 LEE ROAD SUITE 28
WINTER PARK, FL 32789

Mailing Address

2221 LEE ROAD SUITE 28
MINTER PARK, FL 32789

A 0 A R

73 Frincipal Place of Business 3. Wating Adoress
W0 . Nevtelabe BAYD | 150 S. NecPehake R)ud
Suite, Apl. #, etc. Suite, f\pl. #, etc. 03312005 Chg-P CR2E034 (10/03)
Susve 480 Suate HS0
City & Stale — Cily & State , . 4. FE) Number Appliod For
&K‘\cmncm*wa Sectegs | B Rorcodke Sotineg, T |  30-14S34L0 Not Applicable
. ‘%2870\ 99:::;“ %pa‘vo\ Cc:’:g N 5. Cerlificale of Status Dasired fese;; Addional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

1 MIAMI, FL 33134

—;‘BIONDO, GERALD J

reme Sal\vader T, Lecceose

" 900 INGRAHAM BLDG 25 SE ZND AVE

Streat Addrass (P.O. Box Number is Not Acceptable)

50 8. Necenlake Blwd, Suite 450

“Altasecnte Sotinas FL | %333,

8. The above named enlity submits this statement for the purpose of changing its registered

the obligations t:fzii-sterej;?nt.
:_.'{' - "&\.’—\

SIGNATURE

office or registered agent, or bofh. in the State of Florida. 1 am tamiliar with, and accept

4-L-OS

Signatura, typad nr‘pr\‘wlad name of regislersd agent and titie il appheable,

(NOTE: Ragisterad Agent signature required when rains|gtng}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ores O Delete TLE Ochange  [J Addition
NAME SalvodeT . Le.mef'e. . NAME

sreraoeess | B0 S Nevvalake Blud, Suike 4SO | smeeraooness

cr-st- e [figauenoetie, SQQ oS 'F . ™Aoo\ CITY-ST-2P

TOLE 1 Delete TMLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-1P EMTY-ST-2P

miE O pelete TMLE O change ] Addillon
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-29 CITY-ST- 2P

TMLE O petete TMLE [Ochnge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IF

L O Delete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 Cy-ST-2

e O Delete TITLE O change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-ST-7IP

12. | heraby ceni

changed, or on an attachment with an mm empowered.
SIGNATURE: \A—\.

ihe ' that the information supplied with this tiling does not qualify for Lhe axemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

467 (4S-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

- (90;05

Daytime Phone #




