2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P88000010521

1. Entity Name — .
JEFFREY W. LEASURE, P.A.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1504 HILL AVENUE 1504 HILL AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33801

Suite, Apt #, etc. o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-2079457 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEASURE, JEFFREY W
1504 HILL AVENUE
FORT MYERS FL 33801

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted nama of regisleted agent ane e f asppleoble

{NOTE Ragrstarad Agant signature requirad when rensiatngy DATE

FILE NOWIl! FEE IS $150.00 .
After May 1, 2005 Fee Will e $650.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Jrust Fund Contribution. ]  Added to Fees

= OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O cetete TiF [ change [ Addition
NAME LEASURE, JEFFREY W RAME

STREE1ADDRLSS {1504 HILL AVENUE STREET ADDRESS

CIiY ST 2IP FORT MYERS FL 33901 CHY SI- 7P

HILE Ol Detets TE [l change [ Addition
NAME NAME

STREET ADDRFSS SIREC] ADDRF 55 HONOD2 12590

CIvY-S1-2IP CTY-SE-2P 02/03/05-80034-015 150 0

TITLE [ Detete TITLE T Change ] Addition
NAME NAME

SIRECT ADBRESS STRLET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TIMLE 71 Delete IILE {JcChange  [] Additian
NAME NAME

STRECT ADDAESS STRECT ADDRESS

CITY-S7-2IP CITY-S1- 2P

e B O pelete TE Dlchange ] Addltion
NAME NAME

SIRECT ADDRESS STRELT ADDRESS

CIY-ST. 2P CIY-SF- 2P

DTE O Detete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-St- 2IP

12. [ hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
Is report or supplemental report 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 corporation or thg receiver or trustee empowerad to execlite this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chnant with an address, wi | other like empowerad
\ xw. OKQG«‘W

SIGNATUR

Indicated on

BERY (0. LBASke (|3

o5 250215 77

SAGNATIRA ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR . Date ¥ Daytens Phona #

-




