2005 FdR PROFIT CORPORATION ADr 06?5%5;)8:00 am

ANNUAL REPORT
DOCUMENT # P9500008907 1 ecretary of State
04-06-2005 90127 001 ***150.00

1. Entity Name
R. LARRY LEFFEL, INC.

Principal Place of Business Mailing Addre‘ss
9760 W TERRY ST 9760 W TERRY ST Y I
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 5 U 0 J 4 J 50
P B R
768 V). TESRY S, P00 -Bay Tt -30C
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
ity & State - City & State 4, FEI Number Applied For
Do 178 SAPNLS, FL Bon 174 SRS, FL. 65-0622353 Not Applicable
Zip Country Zip Country = ) 38_75 Additiona!
. Centificate of Status Desired O N
F35 . S 3Y/36 L 5 ° Feo Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Regl: ed Agent
’ s - [ . _ Name
LEFFEL, R. LARRY _ R =
9760 W TERRY ST Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33823
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 regrgereg - . C .
7= /C/w.—‘/m/é‘p e

SIGNATURE ¢
oot re abeptsna [NOTE: Regisiaffic Agent signature reqiud when reinstaling) DATE
£ YA
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TmE D2-F B Change [ Addition
NAME LEFFEL, R. LARRY T NAME LEFFEL R +-aRRY
STREET ADDRESS | 9760 W TERRY ST STREEY ADDRESS | ipepias o Bo x 364 “Jes
cmr-st.zP | BONITA SPRINGS, FL 33023 CV-SL2P | Boals T A SORINGS, . ST
THLE D ~ TDelete me D-ve 7 B fhange [ Addition
. L
e LEFFEL, LINDA L NAME LEFFEL LI1NDR
STREET AODRESS | 9760 W TERRY ST STREET ADDRESS | 202 o x B66—- 206
tn-s1-27 | BONITA SPRINGS, FL 33923 av-size |2 A SOMNES, P 3T
TITLE s ’ [ Delete TMLE [ change [ Addition
HAME LEFFEL, RONALD LEIGH NAME
STREET ADDRESS | 26959 MORTON GROVE DR. STREET ADDRESS
CiTY.ST.2P BONITA SPRINGS, FL 34135 CIvY-S1-2P
TILE S . ' T DOoelee  f me . o - = == T O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze |- City-S1-2p
THLE 1 pelete TILE Ol Crange 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TME [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P et CITY-ST-2P

12. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed. or on an attachment with an address, with all other like empowered.

L apt s EeiEs St 2T 277

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¢




