2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT — -+ Mar-07, 2005 08:00 AM

DOCUMENT # P98000015774

1. Entity Name -
LEADING EDGE OF SOUTHWEST FLORIDA, INC,

Secretary of State

Pringipal Place of Business Mailing Address

2268 SE AC POLK JR. DRIVE 2268 SE AC POLK IR, DRIVE
ARCADIA, FL 34266 ARCADIA, FL 34266
{ Q3032003 No Chg-P CR2E034 (10/03) '
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
H59-3503044 Not Applicable
$8.75 aaditional

5. Cerlificate of Status Desired [

. - - . . Fee Required
6. Name and Address of Current Registered Agent ?E!_——"EL [
PARSONS, WADE H ESQUIRE DO NOT WRITE

1853 VICTORIA AVENUE

FORT MYERS, FL 33901 ' - IN THIS SPACE

8. The avove ramed entty submits ts staternent for the purpose of changing s registered office or reg:ssiered agent. or both, in the State of Florida, | am familtar with, and accept
the ohligations of registered agent.

SIGHNATURE — =

Skpnalrg, lypid e prinkcd nave of spgitls od agel avd e § appleanie QICTE Regralecd AQe.it 5 §Male e cegurad whed *onstaing) CATE

.

FILE NOWIll FEE IS $150.00 9. Clection Camoaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fundg Caontrioution, O Added to Fees

0.  OTTICERS AND DIRECTORS ] ' —

e P
KAME MINNEAR, REBECCA T ' e
: LHODO0ES 260

- T P )

SMELT ADGRESS [ 124 NW 7TH ST o | B 13407/ 05-50045-010 150, 00

CIy.s1 ap CAPE CORAL, FL 33993

e s — - =
MAME MINNEAR, YWM

SHEET ADDRESS | 1928 SE PLUM DR.

ciry s ap ARCADIA, FL 34266 - ] _———

TINE
KAME

g ) DO NOT WRITE

CITY 5T 7P

e | | | IN THIS SPACE

TITLE
KAME
SIREET ADDRESS
CITY-8T 4P L ] _

RAME
STREET ADDRESS
CiTy- §1-2p _

12. | hereby certify that the infopmation supplied with this Fling does not qualify far the exemption stated in Sectian 119.07(3)). Florida Slalutes. | further certify that the information
indicated on this seport or supplemental report is rue and accurale and that my signature shall have lhe same legal effect as it made under oath, that { am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

ehanged, or an an atta with an address, with all other ike emoowered.
SIGNATURE: .~ /77%%@4) - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER Of HIRECTOR ate Dayt ~gPcac x




