FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000155652 03-04-2005 90096 009 ***150.00
1. Entity Name
LEERED PROPERTIES, INC.
Principal Place ¢f Business Mailing Address 5 U 0 2 2 B 93
175 LOOKQUT PLACE 175 LOOKOUT PLACE, SUITE 201 )
SUITE 201 SUITE 201
MAITLAND, FL 32751 MAITLAND, FL 32751
T R VORIV R A AR

Suite, Apt. #, etc. Suite. Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

5\ - 05 2 866 ‘ Not Applicable
Zip Country Zip Country 5. Certilizate of Status Desied [ §3-75 Additional
3 ee Required
6. Name and Address of Curront Registered Agent. 7. Name and Address of New Registered Agent
Name
LEERDAM, A.C.
175 LOOKQUT PLACE Street Adaiess (P.O. Box Number is Not Acceptable)
SUITE 201
MAITLAND, FL 32751
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 tha State of Florida. | am famitiar with, and accapt
the cbligations of registerad agent. :

SIGNATURE
Signature. typed or prnted name of regisierad agent and e If apphcable (NOTE: Registarea Agent signature reQuired when fesnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing g $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D : [ oelete TILE ,OChange [ Addition
NAME LEERDAM, A.C. HAME -
STREET ADDRESS | 175 LOOKOQUT PLACE, SUITE 201 STREET ADDRESS :
CITY-S1-21P MAITLAND, FL 32751 CITY-5T-21P
TITLE O Delete TITLE O Crange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-8T-2P CITY-53-2IP
TILE 3 pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS _ L _ S
sl T T T ) T - i CITY-51-2Ip
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-51-2iP CITY-53-2IP
TNE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-21P CITY-§T-2tP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 oath; that | am an officer or director
of the corporation or the receiver or truste powered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi sg, with all ather like empowered.

SIGNATURE: Al AC Leerd=mi. 2/28/6f"
WWING QFFICER QR DIRECTCR ~ ) Dare Dayime Phone #




