2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P94000000190 " Secretary of State
1. Eniity Name 03-18-2005 90064 017 ***150.00
LEISURE LIVING, INC,

Principat Place of Business Mailing Address

3922 GORDAN ROAD P.C. BOX 420830 LUULLIO0Y

BIG PINE KEY FL. 33043 SUMMERLAND KEY FL 33042

us 0s

3938 Dianer K.

Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Sgte City & State 4. FEI Numbar Appliad For
8iq Haws KE T s 65-0465718 Not Applicable
33% yr . ‘a‘}"’z] ' ) Zp Country 5. Certificate of $tatus Desired [ figfq L’l‘if:;“"“a'

6. NMame and Address of.?':t:rrent Registered Agent 7. Name and Address of New Registered Agent
. :1:"_ Name
gf;éGggh JDHOKII LD ) Si%e#ﬁ:\f?ss .0. Box Numbe}r'@@t Acceptable)
BIG PINE KEY FL 33043 D A& .
T ;
City,, — j -1 ZipCode _-
Biq Prus Kt FL | $55y?
8. The above named enti f i ol g its registered office oﬂ?egis!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re '
SIGNATURE H. T Sratos, TR, [~ 25~ 2008

Slgnaﬂa, l;ped o preted name of regstorad agen: and i {NOTE: Regrstarad Agent signature mqured’when reinstaing) DATE "

#of EE; 9. Election Campaign Financing ~ $5.00 May Be
fter May. 1, 2005 Fee. Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to/Florida Department of Stae -

10. OFFICERS AND DIHEC.T.ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O Delete TI7LE ] Change [ Addition
NAME " | SKAGGS, H. TEAGUE JR NAME

SIREET ADDRESS | 3922 GORDON RD STREET ADDRESS

CITY-§1-2IP BIG PINE KEY FL 33043 CITY-ST-2IP

THTLE 73 Delete TILE (] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cry-st-ae )

L [ Detete TILE Ochange [ Addition
NAME NAME

STREETADDRESS | . . . o N sTREETADDRESS | . . e e

Y- ST-2F GITY-51-2IP

MLE . 1 pelete TiILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§i-2p

TILE [ Delete TITLE ' [3 Change  [J Addition
NAME MAME

STREET ADDRESS ) STRECT ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE [J Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P P ‘ / CITY-5T-7P

12. | hereby certify that the informatiopplie it Gdality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report of_swppjsffiental geboprls true and a p¥f signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or r or rugtes-¢mpowered 1o ¢ oS required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchmeg with ariddress, with all othbrf éd

SIGNATURE:

K TEAtwe SKAGGE TR ;?//a/er FeC 8 11ng

OFFICER OR DIRECTOR #Dale 4 Daytme Phone #




