2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000066428

1. Entity Name

J. LEARD CONSTRUCTION, INC.

Secretary of State

03-18-2004 90006 045 ***150.00

Mailing Aédress

4440 SE 53RD AVE
OCALA FL 34480

Principal Place of Business

4440 SE 53RD AVE
OCALA FL 34480

Jivivivv

2. Principal Place of Business 3. Mailing Address

I

CLREE

Suite, Apl. #, elc. Suite, AL #, elc.

MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For
59-3474082 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

LEARD, JOHN
4440 SE 53RD AVE
OCALA FL 34480

S oe s m oz = p— P L

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent; of both, in the State of Florida. {am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applkcabie.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVDS [ ceiete TITLE [ change [ Acdition
NAME LEARD, JOHN NAME

STREET ADDRESS | 24 ALMOND TRAIL STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 CITY-ST-2P

TITLE TCMD [] pelete TIMLE [3 Change [ Additicn
NAME LEARD, JOHN NAME

STREET ADDRESS | 24 ALMOND TRAIL STREET ADDRESS

CITY-ST-20P QCALA FL 34472 CITY-ST-2

e 3 Delete TLE [Jcrange [ Addition
NAMF R S —— - — - NAME - P . e ~ et s e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TILE O pelete TILE [ Charge ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

THE 3 pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P GITY-ST-ZIP

TME [ oelete TMLE Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S7-20P

12. | hereby cerlify that the jnformation supglied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the carporation or th
changed, or on an attal

SIGNATURE

ent with an ad al} other like empowered.

ceiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

shalod  (397) (04 - el

SlG'}ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Mar 18, 2004 8:00 am




