2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - .
DOGUMENT # P93000070898 T N et of Sate

1. Enlity Name
LSL MANAGEMENT AND LEASING, INC.

Principal Place of Business Mailing Address
1725 SOUTH TROP|CAL TRAIL P.0. BOX 1124
MERRITT ISLAND, FL 32953 —— MERRITT ISLAND, FL 32954-1124

0 A

03022005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppreaFo

59-3203400 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [l Fee Roquired

%ggg'&%%URTENAY PKWY. DO NOT WRITE
MERRITT ISLAND, FL 32953-4463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bbth, in tﬁe Stafé of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — o
Slgnature, typed & printed nams of miisiered agent and (e T applicabie {NOTE. Registared Agaat signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign [nanclng - $5.00 May Be LONDN0C TER04
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees 83‘;?8‘_,[}5 "SQDD:’:"HEE 15[] BD
10. ~ OFFICERS AND DIREGTORS ] T
TRE P
NAME LEIX, RON

STREET ADDRESS | 7217 8§ EUCLID
oIy -S1-2I8 BAY CITY, M| 4BTCE

THLE

NAME

STREET ADDRESS
Cy-ST1-2P

= I
NAME

il DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADURESS
CITY-5T.2IP

TME

HAME

STREET AUDRESS
CITy-§7-21P

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heteby certify thal e informalion supplied with this fiing does not gualify for the exernption stated in Section 119.07?)[i), Fiorida Staiutes. 1 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 calb; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

c:.harwed.oron:a.nﬂttaz:hl t with an address, with all other like gmpowered.
SIGNATURE: %&M ) gi?» N VRV USC S 3% Wy [ (324} 76 3-gesw

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




