FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000051093 b 04-25-2005 90291 020 ***158.75

1. Enlity Name ) *}-‘\
LECCESE HOLDINGS, INC. &\

«® ®
Principal Place of Business ' Mailing Address
22271 LEE ROAD #28 2221 LEE ROAD #28
WINTER PARK, FL 32789 WINTER PARK, FL 32789

G50 . Nectolnke Rwd | ;502 Decblake Blud)

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 03312005 Chg-P CR2E034 (10/03)
Duate 450 Suide 45D
City & State Cily & State 4. FEI Number Applied For
'\c\_«\bﬂ\ﬁ X \MS [ &\m\«\o(\‘,\-*& &é)?\(\qg \—L 59-3525074 Not Applicable
Zip Country Zip ountry - i $8.75 Addiiona
33701 T Lek 23701 uek 8. Centfficate of Status Dasired ﬂ Foo Hequirec; enal
6. Narmwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVAQOR F _
2954-LEE RD. #28 & Street Address (P.O. Box Number is Not Acceptable)
WINTFERPARK, FL 32789
. 50 D.NexPela ke Wl Suite 450

Rkaccotte Srinas FL| 55701

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, &r both, Th the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signawire, fyped o printed name of registered agenl end litle f sppkcatio (MCTE: Regislered Agent signeture required when renstating) DATE
FILE NOWI!! FEE IS %$150.00 @. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Sla
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TME B change [ Addition
NAME LECCESE, SALVADOR F HAME
STREET ADDRESS | 2221 LEE ROAD #28 smeeraooeess |(6DO D, Nogvalake E,\u& Surke HBD
cmv-s1-¢ | WINTER PARK, FL 32789 st | Avoomnente Spv nas | TL. 33701
TITLE 1 Delete TE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTy-ST- 7P
TTE [ Delels TITLE O Crarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
THLE £ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TALE O Detete TLE [ Change [ Adsltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-ST-7P
i [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.21p CIFY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statuwtes. | further certify that the information
indicated on this report or supplemental repost 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 the receliver or Wuslea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ‘Jé 4 /é\'—\, H-6-05 H407- b45S-951S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona #




