-

) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075058 Apr 14, 2005 08:00 AM
1. Enity Name - Secretary of State
LEON PARK, INC.
Principal Place of Business _;; o " i M-ailing Address o .
1700 LEON RD 1700 LEON RD o '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
® " ARG IR
2. Principal Place of Business _ ~ o 3. Mailing Address
Buite, Apt #, etc. = ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T j City & State ) 4. FEI Number Applied For
7 59-3289227 Vo Amplcas
b Contry Ip Country 5. Certificate of Status Dasired O ?ig?q ::‘rj;gtb“a]
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name
EdO;FTHg-EI—El(I?}:i %FVODN Street Address (P.C. Box Number is Not Acceptalile)
STE 104
JACKSONVILLE FL 32207
City ) FL Zip Code

8. The above named snility submits this statament for the ptimose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .o

SIGNATURE

Sgnaturs, typad o priniad narms of legislémd agant and tla ¢ apphoable NCTE Ragsterad Agenl sigreiure raquired whan rainstating) . DATE

 FILE NOW!I FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Blection Campaign Financing  $5.,00 May Be
TrustFund Contribution. ]  Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD o O Geste me Cichangs  []Addition
MAME ALDRIDGE, ROBERT E U BAME LRANNTEN4 136

STREET ADDRESS [ 1700 LEON RCAD, #77 B STRLET ADORESS 1 1 0S-BO0R0~-022 180,00

Ciry SI-2IF JACKSONVILLE FL 32248 . CITY-51-21P

ILE 7 Delete T [ Change [ Additlon
NAME MAME

STREET ADDRESS - STREET ABURESS

CiTY- ST-TP — - R

TTLE o 7 Detete ATr T Change I Additien
NAME NAME

STRCFT ADORESS SIRELY ADDRESS

Oy ST-2P : CiTY S1-7P

THE [T eate TmF o [Tichange [ Addition
NAME NAME

STREFT ADDRESS STRES| ADDRESS

CIFY. ST-2P CITY-51- 4w

Wi - ) ' Tloaete ] m0F o [ Change ] AddRion
NAME _ NAME

STREET ADDRESS STALET ADDRESS

Cliy-S1- 2 Y517

L [T Derete™ Hula Tlchange T Addifion
MAME HAME

SIREFT ADORESS SIRECT ADDRESS

Cliy-sT-Zp - CHEY - ST- 41

12. | hereby ceyti{g that the information suppliéd with this filing does not qualify for the éxemption stated in Section 119.07(3){(1}, Florida Statutes, 1 further certify that the information
indicated on this report ot supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the: corporation ot 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 11if
changed, or an an attachment with an address, with all ather like empowered.

{
SIGNATURE: J&'MM&%’* __ 03-25-0S Q8¢- TaY-YIEC




