2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Jan 14, 2005 08:00 AM
DOCUMENT # P20829 AT Secretary of State

1. Entity Name e
THE LEIDER HORTICULTURAL COMPANIES, INC.

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH 855 E APTAKISICRD
SUITE 300 _ ; " BUFFALO GROVE, IL 60089-6678 US

NAPLES,FL 34103 US

— AR

01042005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For

36-2771753 Nat Applicable

i $8.75 Aaditional
5. Cerlificale of Status Deswred | Fea Raquired

5. Name and Acidress of Current Rﬂgggré{gﬁéﬁt

1595 PANTHER LANE - DO NOT WRITE
NAPLES FL aatoo™ - IN THIS SPACE

8. The above named entity s;ubmils t_his _statemenl far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent,

SIGNATURE. ' - . . .
Signature, lyped or bisted name of ragislered agent and title I apahcable, {NOTE Aegistetad Agant signalure required when mnstating) DATE
s $150.0 9. Election Campaign Hnan({ing $5.00 May Bs
Afteﬂ\’l-syh!l?%%splffelwifl be 3350.00 Trust Fund Contribution. E]  Added to Fees
10. OFFICERS AND DIRECTORS . L]
Tme PMD
NAME LEIDER, JAMES M. Lnnn
STREET ADDAESS | 855 E. APTAKISIC s i}j{;xgg‘;%%%é%%n;g 150, 600
urv-st-ar | BUFFALO GROVE, I 60089 o -
113 VPD
NAME, LEIDER, GERARD F. = -

SIRLET ADDRESS | 855 E. APTAKISIC
CITy-5T-ZIF BUFFALO GROVE, [L 60089 T

TILE T
NAME LEIDER, FRANCIS M

855 E APTAKISIC RQAD ' -
2:11{-[;:]2?:55 BUFFALO GROVE, IL 60089 o - Do NOT WRITE

me T |veD | ' IN THIS SPACE

HAME BARSS, MARY L
STREET ADDRESS { 855 E APTAKISIC ROAD -
Cry-$T1-2Ip BUFFALO GROVE, IL 60089

e VPD

HANE LEIDER, MARK

STREET ADDRESS | 855 E APTAKISIC

CITY-5T-2iP BUFFALC GROVE, IL 60089

TITE sD

NAVE KREUTER, MARGARET L.
STREET ADDRESS | 855 E APTAKISIC

cIry-sY-21p BUFFALO GROVE, IL 60082

12. 1 heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)(0. Flarida Statutes. | further corlity that the information
Indicated on tlils report or supplemantat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee cmpowgred to execute this report as roquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changod, or ¢nan anachgérst with anyaddress, with all ather like empowerad.

xﬁi/b_ L’/(lm\-’a.( '/?ﬁﬂé;’!o gL ,f/ﬂ,.ur(u,:zt:,, {100 L7763 ‘—{4}050
Pﬂlm NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytma Phone ¢

SIGNATURE: _ /7

SIGNATURE AND TYPE

b/




