2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P89000038034

1. Enlity Name
LESLIE A. MCCUE, INC,

Prin¢ipal Place of Business
1127 ORCHID AVE

Mailing Address

1127 ORCHID AVE

FILED
Apr 12,2005 08:00 AM
Secretary of State

INVERNESS FL 34452 _ INVERNESS FL 34452
Suite, Apt. §, elc . T Suite, Apt. #, etc 15t MOORE CR2C034 (10104)
City & State _ ] City & State 4, FEI Number Applied Far
59-3574578 Nat Applicable
Zp Country Ze Country 5. Certificate of Staws Desired I $8.75 Additional
Fee Requirad
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- e bl ks i - o — -
'-;A.'%?UOE{:{E}E_I%SIE\?E Street Address (P.0. Box Number is Not Acceptabla)
INVERNESS FL 34452
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad of prnted neme of ragistered agent ard tifle if applcable

{NOTE Begisleted Agert sigraluro ragured when @instathg]

OATE

" FILE NOW1t! FEE IS $150.00 - .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fupd Contribution. [

£5.00 may Be
Added to Fees

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

nie D o 7 elete TRE - Clchange [ Addition
=

Nt MCCUE, LESLIE A o HEOHO000C5S

STAFLT ADDRESS | 1127 ORCHID AVE STREET ADDRESS B4/12/05-B0012-013 150,50

cirYy-s1-2P INVERNESS FL 34452 B Y- 8T- 2P

e - 7 Delete TIRE [ ctange 7 Addition

NANE NAME

STRCET ADDRESS SIREET ADDRESS

CIvY-ST.2IP CIIY-51. 2P

NILE - B [T Dalete M BN Clchange 1 Addion

HAME NAME

STREFT ADDRESS STRECT ADDRESS

GITY.ST-21P CITY. ST 2

T o . T petete @ s [Jchange [ Addition

HAME NAME

STRCET ADDAESS STAET ADDRESS

GIFY-ST. 2P CITY-51- 4P

T T i 7 Defete e O change [ Additian

MAME NARE

STREET ADDRESS STREET ADDRESS

GIlY.ST-7IP G512

TME - - 7 Delete Al [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CivY-ST. 21 Cav-ST. 2P

12, | hereby certify that the Informaton supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue 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 receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with apraddress, with all ofher empawerad.

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phomg ¥



