2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

FILED
Apr 06, 2005 8:00 am

DOCU MENT # P97000066428

1. Entity Name

J. LEARD CONSTRUCTION, INC.

ecretary of State

04-06-2005 90115 020 ***150.00

Principal Place of Business

4440 SE 53RD AVE
OCALA FL 34480

Mailing Address

4440 SE 53RD AVE
OCALA FL 34480

IR

2. Principal Place ¢f Busingss 3. Mailing Address
(655 NORIH HAGNOLLR AVE 1 55 NORTH MRE&NDLIA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
ochLp F LORLEA och LA FLORIOA 59-3474082 Not Applicable
gpé\-A 15 C;lu;néry A Zép A4S Coun&y <A 5. Certificate of Status Desired | gi'gglzg::‘“o"al
6. Name énd Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
=T TS T T TR s = g e, —Name_ _——— — . — I S T
h%ﬁ(?gEJso;a% iVE Strest Addrass (P.C. Box Number is Not Acceptable)
OCALA FL 34480
N . City FL l Zip Code

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

SIGNATURE

{NOTE: Registarad Agant signature raguirad whan reirstating)} DATE

Sknalur- ly;‘xad & pinted name of registered agent and bile i apphcable.
P

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

OFFICEPS AND DIRECTORS . 1.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVDS [ oeiete TITLE [ change ] Addition
NAME LEARD, JOHN NAME
STREET ADDRESS |24 ALMOND TRAIL STREET ADDRESS
GITY-S1-ZiP OCALA FL 34472 CITY-57-2IP
TITLE TCMD [ petete TITLE [ thange [ Addition
HAME LEARD, JOHN NAME
STREET ADDRESS | 24 ALMOND TRAIL STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 CIy-$1-7IP
e - R ~ [ Delete TITLE - -~ [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CHTY-51-7P
TIMNE 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1- 7P
TIE [2] Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-7IP
TITLE O Delete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report origupplemental report is rue 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 corparation or the reeiver or frustee empowered {o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attach:; t with an addreag, with §ii other like empowar

SIGNATURE: v O

A‘i RE AND TYPED OR PRINTED NAME OF SIGMING OFFICE) OR Dete

Deytma Phona o



