2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P39943 Secretary of State
1. Entity Narme (02-10-20035 90049 049 ***150.00
THE PLANTATION AT LEESBURG, INC.
Principal Place of Business Malting Address
25201 HIGHWAY 27 SOUTH 25201 HIGHWAY 27 SOUTH
LEESBURG, FL 34748-9099 LEESBURG, FL 34748-909%
e S A ER OrAR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-1783253 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired O §g'g£q l‘;?:;“‘ma'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
THIELE, EARL H
25201 US HIGHWAY 27 SOUTH Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL.32748

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
u Signature, typed o printed name of registarad agant and ttle if applicable. (NOTE: Aegistared Agent signature required when reinsiatingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added tc Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE cD O delete YIME O change [ addition
NAME RICHARDSON, PETER L. NAME
STREET ADDRESS | 266 POST ROAD EAST STHEEF ADDRESS
CY-$1-2P WESTPORT, CT P CITY-S1-2P /
e DvVT W oeiee Tme DVT Mctange [ Acaition
STREET ADDRESS { 230 N ELM ST., #1610 STREEF ADDRESS 25201 US 27
env-s1-7¢ | GREENSBORO, NC G-S | 1 eeshiro % 34748
TME P ] Oetete TIMLE il {Fchange [T} Addition
NAME THIELE, EARL H. NAME
STREET ADDRESS | 25201 HIGHWAY 27 SOUTH STREET ADDRESS
CImyY-ST-7P LEESBURG, FL CITY- 5T-ZiP
e VS O Detete TITLE O Chenge [ Addition
NAME TONRY, ROBERT NAME
STREET ADDRESS | 25201 US HIGHWAY 27 SOUTH STREET ADDRESS
CITY-S1-217 LEESBURG, FL CITY-8T-2P
TmLE O Delete e Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST- 2P
e ‘ O cetete e » O3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-0P CITY-ST-2IF

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. 1 further certity that the information
indicated on this repart 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 recaiver or trustee empowered o execute this report &3 required by Chapter 607, Florida 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.

Robert B. Tonry, Secretary

SIGNATURE: W 2/4/05 352-326~-4170
SKl o IF SIG| OFFICER OR DIRECTOR Data Daytig Phora #




