[,

: - FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

“ANNUAL REPORT
ecretary of State
DOCUMENT # P99000061 625 04-01-2005 90023 033 ***150.00

1. Entity Name
LEEWARD ENTERPRISES, INC.

Principél Placa of Business Mailing Address
5050 10TH AVENUE NORTH, "D - 5050 10TH AVENUE NORTH, "D
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
B P =1 WAV G AR
5102 Mleweod lone 5/0a D fecwood. lane
/ ;%2"2'};% . 33v6) ' ”"f’é‘f;‘z;‘jz‘; e FL Byep | O205 ChgP CR2EQ34 (10/03)
City & State City & Stale : 4, FE! Number ' ) Applied For
NOT APPLICABLE Not Applicable
33009 C°‘2“3 4 ?ip 337 | “USH 5. Certficate of Status Desied  [J f:g?q Addional
6. Name and Address of Current Registerad Agent N - 7. Name and Address of New Registered Agent
' . Name
Q'CALLAGHANMICKI § - - - - —— S - - - =
2325 CURLEY CUT i Street Address (P.G. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City ] FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, fyped o printed name of reqistered agent and Ui f apphcabla (NOTE: Repusterad Agant signatura raquirad when renstating) . DATE
FILE NOWIIl FEE IS $150.00 _ 9. Election Campaign F.inancing g £5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
L s ) -
10. - OFFICERS AND DIRECTORS 1. Yo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME PST 7 Delete Tme Vice Presidort Dichange  [Addition
NAME O'CALLAGHAN, MICK! § NAME Thoorys S. &altle .
STREET ADDRESS | 2325 CURLEY CUT SREETADDRESS | $7/ O D& e el d gne
GTY-sT-2P | WEST PALM BEACH, FL 33411 CLTV-ST-2P lalee vdortn Fo 33ve7
TILE . . [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1-2P B}
Tme ; 7 Delete e ' [change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP ‘ ) GITY-1-2P
e O Delete | R T T Clchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS _
CITY-S7-21P : CITY-5T-21P .
e O celata TmE O change {7 Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cITY-§T-2P
TITLE . © O oelete AE CiChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this ti]ing does not qualify for the exemption stated in Section 1319.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloek %0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IR c-ron/f p Daytime Phong #
Lo 1l s Ev Y iy




