2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 28, 2005 08:00 AM

DOCUMENT # P97000071268 Secretary of State
1. Entity Name
LEISURE CONCEPTS, INC.
j’?ﬁgpai Place of Business ~ ‘ Mailing Address
16680 MCGREGOR BLVD 16680 MCGREGGR BLVD
FTMYERS, FL 330908 FT MYERS, FL 33808
S e AL AT CE
Suite, Apt. ¥, ¢lc Suite, Apt. # elc. 02052395 N Chg-P GRZEQ34 (10/03)
Caly & Stals — — City & Siate 4, FE| Number Apgiied For
. R _ 85-0776376 Nt Applicabis
ae Gountry Zp Country 5. Certficate of Status Desired ~ [J S8+ Additisnal
- Fea Required
5, Name and Address of Current ﬂgglsterec! Agent 7. Name and Addrass of New Raglstered Agent

Mame

WOLTER, GARY R

168680 MCGREGOR BLVD Street Address {P.C. Box Number is Not Acceptable)
FT MYERS, FL 334908

City FL l Zip Code

2. The sbove namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or boln, in the State of Florida. | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE S . -
Sigredurs. irped of printed name of regisierad agent and e If apphcabie {NCTE Reglsired Agent signature required when retnstating) . DATE
. FILE NOW!I FEE IS $150.00 9. flection Campalan Financiog .. $6.00 Mayse | - - - - - - - -
After May 1, 2005 Fas will ho $550.00 Trust Fung Contribution. 1 Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PTD O oetete TLE (I Change [ Addtien
HAME WOLTER, GARY R NAME
STREET ADCRESS | 16680 MCGREGUOR BOULEVARD STREET ADDRESS T .
AOn2sRgs
Lty 512 FORT MYERS, FL 33908 - CRty-53-2P T W e salira) h?;s"'ﬁ.nm’: i 00
Sty G g e L g A £ s oy | [ Lary ] et B g
THLE,, D O Gelete Tine 3 change © 1] Addition
SN BROOKS, PHILLIP L NAME
STREELADDRESS | 1032 § SPRING ST STREFT ADBRESS
ity §t-2e PORT WASHINGTON, Wi 53074 COTY- 5119
AIE O Deiete TE [ ctange [ Addition
NAME HAME
STRRET ADDRESS STREET AODRESS
cy-5i-2p o CITY-ST-2P
TiELE O Celere TIfE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eHY-ST-2P o oiTy-51-29
g ¥ Detete TILE [ Change [ aadition
HAME HAME
STREET AGDRESS STREET ADDRCSS
CTY-SE TP o G- 5T-21P
[ 3 peiete T 3 Change [ Acdition
NAME NAME
SYBEET ADDRESS STREET ADDRESS
LI3¥-5-2p /’) - ofFe-51-29

12. | hereby certly that the informalj
incicated an this report ar sup]
of the corparation or the recaiv
changed, or o1 an attachmeni®ws

SIGNATURE:

f / SIGNAPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIAECTOR

does not quaily for the exemption stated in Sectian 119.07(3XT, Florida Statutes. | further certify that the infarmation
5 ttue al 3 accurate and thal my signaturg shall have the same lega!l effect as if made under calh, that fam an alficer or gisector
powered to exegute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2// )7// ¢S  239%4syLsey
7



