2005 FOR PRdFlT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P96000016314 B Jul 20, 2005 08:00 AM
1. Entity Name — ) *
R. R. LEFFLER, INC. Secretary of State
Principal Place of Business = f;failing Address
387 MONTGOMERY AVE. 367 MONTGOMERY AVE. -
R IR AT AN
2. Principal Place of BusThiess ~ 3. Mailing Address --
Sule, Apt #,etc,  — Suite, Apt. #, efc, 15t MOORE CR2E034 {10/04)
City & State ) City 8 State 4. FElNurmber [Applisd For
65-0650079 | Nt Applicable
zp Country o ap Country 5. Ceriificaie of Stajus Desired O . gi'gsqaid;”‘mm

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

LEFFLER, R.R.
367 MONTGOMERY AVE.
SARASOTA FL 34243

Name

Streei Address {P.Q. Box Number is Not Acceptable)

City

— ) FL Tz:‘p Code

the ctiligations of registerad agent,

SIGNATURE —

8. The above named entity sUbmits this siafement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature Iy hed of prated name of registrsd agent and ke f anplealls

(HOTE Ragrsterad Agent signarure razumsd when ra-mtal ngl ) - TATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
fMake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trusi Fupd Contribution 1]

10. 7 OFFRCERSAND DIRECTORS 11, RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D ) - = [J Delete e i ) [JChage [ Addition
NAME LEFFLER, R.R. : NAME

SIREET ADDRESS [ 36T MONTGOMERY AVE. STRFFTAPDRISS

ary-51-2P ) SARASOTA FL 34243 B ITY-51. 2P

e T - 7 Detels e T O Change L] Additon
AME NAME .

STAET ADDRESS SIREET &NDRESS F-;QE 1{5!7?!3?3?42

i 0 e 07/20/05-80005-1022 550. 00

Witk o ) T ] Celete e o ' Ol Change [ Addition
NANL NAMF

STRFLT ABDRESS SIRFLTADDRESS

CIY-51.79 SIY-S1 7R

i ) i ' 7 patéte T CIchange [ Addition
NANE Ak

S)FEE] ADDRESS SIREFTADDRESS

Gliv-S1-2IP CITY-50-2IF

e T ; [ Deiete s (T change [ Addition
HAME NANSE

STRFE” ADDRESS STRLES ADDRESS

CIlY-ST-7F Y51 P

Tt B “ 17 Delete TIF Cohange [ At
NAKE Nawh

STREFT ADDRESS “THEET ASDRESS

CITY-ST 20 I LEIY L

12. 1 hereby certify that the information supblied with this fing doe? not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further caniify that the information
indicated on this reporfor 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 carpoeration or 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 118
changed, or on an attachment with an address, with all other ltke empowered.

=355 K7

SIGNATURE: 478 CA7— o8 )off/rr
IGNATURE 3] UR?KITED MAME &F siéiniNg oFFICER orft ORECTOR

7 28 X v
Toad Tayided Prona ¥

Ao




