2005 FOR

___ANNUAL REPORT. ..,

PROFIT CORPORATION FILED

DOCUMENT # P99000020102

1, Entity Name N
LEEVCON PROPERTIES,

Mar 26, 2005 08:00 AM
Secretary of State

INC.

—

Principal Place of Business

3650 RELENE ST.
SARASOTA, FL 34233

Mailing Address

3650 HELENE ST.
SARASOTA, FL 34233

e g

02232005 No Chg-# CH2ED34 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
65-0896507 Not Applicable
5. Certificate of Status Desired [ gi-gesq&f:gima'

6. Name ar@ _A_ddr_ess of Current Regiq;e,réﬂ Agent

REIGELSPERGER, DONALD L
3650 HELENE 8T.
SARASOTA, FL 34233 -

DO NOT WRITE
IN THIS SPACE

8. The akove named entity S;E;aits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
he abligalions of registered agent,

SIGNATURE - . g R P
{NOTE Rogistered Agent signature raquired when reinstating)

ae g mpe e

Signature, lyped or prinled name o registered agent and Iile i applicable

DAYE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOWI!! FEE IS $150.00 Ated (o Fens

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS

I

DPST

REIGELSPERGER, DONALD L
3650 HELENE ST. '
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CiT¢-51-2P

o0 II4T
03/ 55 TE-B0P4-024 150,00

VP

REIGELSPERGER, GAIL
3550 HELENE ST.
SARASOTA, FL 34233

TIFLE

NANE

STAEET ADDRESS
CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
GITY-8T-21p

IN THIS SPACE

TINLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TME
NAME
STREET ADDAESS
CITY-ST-ZIP L

12, t hereby certify that the information supplied with this filing does not quality for the exemption stated in Sgetion 118.07(3X0, Flarida Statules. | [urther certity that ihe intormation
indicaled on this report or atfylernental repact is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ¢fficer or girector
of the corporaticn or the @ br or nowared 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dcicirgs

i 4ll ather like empowered, 3 //f é .,A/ f# / 9 < V -63(5

Dayiime Phone ¥

Date

MING OFFICER OR DIHEETGR

e
HAME 0#

B

/4



