2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000007373

1. Entity Name

TUSCANY VILLAGE, INC.

Secretary of State

(03-21-2005 90090 028 ***150.00

Principal Place of Business

235 OCALA ROAD SOUTH
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 2535
TALLAHASSEE, FL 32316-253%

20022823

DO NOT WRITE IN THIS SPACE

R

02032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3357585 Not Applicable

$8.75 Additional

5. Certficate of Status Desired i
erilicate o atus Lesire D Fee Reqmred

6. Name and Address of Current Registered Agent

LEONI, STEVEN M

2020 WEST PENSACOLA ST.
STE. 27

TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and itk if applcable,

(NOTE: Registered Agent sgnahure requed when reinstating) DATE

FILE NOW!! FEE iS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be .
Added 1o Fees C G

10. QFFICERS AND DIRECTORS E

TSLE D

NAME LEONI, STEVEN M

STREET ADDRESS | P.O. BOX 2535

CITY-ST- 21 TALLAHASSEE, FL 323162535

TIILE ST

NAME LEONI, RENE N

STREET ADDRESS | 592 VIA VERONA

CITY-ST-2P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliedgifh thisffling does not qualify for the exemption stated in Section 112.07(3)(#, Florida Statutes. | further certify that the information
indicated on this report or supplemental regbriiis trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrusies, owgfed 10 exgcule this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ad

SIGNATURE:

all other like empowered.

2 IS sg $3° 21 3

SIGNATURE ANDYYP! PRINMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




