FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000092496 04-18-2005 90281 035 ***150.00

1. Entity Name

LEFTARM CCRP.

Principal Place of Businass Mailing Address

2212 ORCHID RD 2212 ORCHID RD

LEHIGH ACRES, FL 33972 LS LEHIGH ACRES, FL 33972  US

T e KRR R GIRRIREI VGO
(28 LasT Lake De j29 Easr Lake De
Suite, Apt. #, atc. Suite, Apt, #, etc, 04152005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
Lepien Reees, FL Lewisn Acees FL 59-3360842 Not Agpiicatis

32%936 Cf__unE"yE_ ;g 930 CciimE&E' . 5. Certilicate of Status Desired | Eg'gesq'.‘;fﬁ“""a'
~~ -~ 7 ™ §”Name and Address of Current Registered’Agent™ ~~~— ~ = [~—~*— ~—— ‘7-Name and'Address’'of New Registered Agent™™— ~ - ~—=
K Name

BUCHOLTZ, MARK E
2038 N.E. 18TH ST. Street Address (P.O. Box Nurmber is Not Acceplahble)

CAPE CORAL, FL 33904

',' City FL | Zip Code

8. The above named entily 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 reglstered agent.

SIGNATURE . 4-15:0 5_
S.gnaturer Tyt of printed name of registered agent and e i apokicabie, (NOTE: Ragistered Agenl signature required when reinstaing) ! DME . 7‘ L
FILE NOW!!‘I;‘ FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
LT - -
10, T QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS 1N 11
TILE D E [ Delete TITLE g Change " [ addition
NAME BUCHQLTZ, FREDERICK H NAME
STREET ADDAESS | 2212 ORCHID RD. . STREET ADDAESS a9 EAST Lace bﬂ IVE
onv-$1-2¢ | LEHIGH ACRES, FL 33972 CiTY-§1- 29 LedicH fAcres . FL 33936
THLE D {1 petete THLE - 0 Change (] Addition
NAME BUCHOLTZ, ARLYNNE B NAME
STREET ADDRESS | 2212 ORCHID RD. STREET ADDRESS 24 EAST LF\ kE D RIVE
CIY-8T-2IP LEHIGH ACRES, FL 33972 CITY-ST-2IF I—EH 16 H ﬂ CRES. FL 3 3q 3 (p
TITLE O Delete TILE T [ Change [ Addition
NAME  —vvmmn| et - s e e N | I 7Y - P —_ e i e =
STREET ADDRESS STREE1 ADDRESS
CITY-§1- 7P CITY-S1-2IP
WE O Delete TITLE [ chasge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TILE [ Detete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Iry-S1-29 ) .
TITLE " O Delete TILE ' .~ " Othenge™ [ Aduition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ony-sT-2e .. _

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report ar supplemental repart 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

smmmune:ﬁ’-@gﬁmjzé- Feen Y. Bucuottz 4-is-OF &39/358 36948

SIGNATURE AND TYPED OR PRINT ME OF SIGKING OFFICER OR DIRECTOR Cayume Phone




