2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $23398 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
LEOROSED CORPORATICN
Principal Place of Business 7rv71ra;fiing7»13\olkc>‘re;sAw T
136 COMMERCIAL WAY 136 COMMERCIAL WAY
SUTEF SUITEF
SPRING HILL FL 34606 SPRING HILL FL 348606
us Us
i i IR RCEAE R RACREARIE
Suite, Apt. &, atc Suite, Apt &, elc. MOORE CRZE034 [11/03) _
City & State . City & State ) 4. FE! Number Applied For
. _ . 59-3114582 Mot 5pu;3lrcable
zp Country Zip Gountry 5. Cerlificale of Status Desired - Eg'gg] S?edditional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o - Name B R
l‘l_gé\]gblﬁﬁohﬁEERC|AL WAY Street Address (P.0. Box Nurrbar is Not Acceptable) -
SUITEF ’ e —————————
SPRING HILL FL 34606
Cily FL | Zip Codg .

8. The above named entity submits thus statement iMihe purpose of changing its regisierad affice or registerad agent, or both, n the State of Florida. | am famiiar with, and accept
the obligatops-ci tegistered agent. -

AS _ - -
SIGNATURE — e T aees . )1" A A
Sgnalure. typegi priated name at regstared agent andd tile f aﬁaable (NOTE Registered Agent signature rnqu:refchcn renstating} DATE
. FILE NOwu! FEE I.S $150.00 . . 8. Election Campaign Financing $5.00 May Bo
After May 7, 2004 Foe will be $55000 Trust Fund Contributicn [1  Added o Fobs

Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS I K2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11,
TITLE SM/V“K T Toeer e [Ichange ] Addition
NAME LANG, WILLIAM HAME HENOo0nADS5E ) L
STREEY AUDRESS | 5083 COUNTY LINE RD _ . § STREET ADDRESS A28904-80073~-001 156,00
CITY-5T-2IP SPRING HILL FL 34506 CiTY- ST- 2P
e Dl oetete | e o © [OChange L Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
L O oetes § wne [l Change L] Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-ST-2P CITY-S1-2IP
TE O3 Delete TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
ML 7 Detete TIME f1ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TITLE Ooete  § mu T S “[iChange [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify thai the information supplied with this filing does not qualify for the exem'ptiah stated in Section 1 19.07@?05.ﬁcri§a Staiutes. i further centify that the infgjr'r'ﬁeition
indicatéd on this repert ar supplemeniat report is tree and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director

ot the cerporation or the receiver of trygles empawered 10 execyleghis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt-with n, with powered, o
¥ A . n
SIGNATURE: __. i f 00N J-¥6 - ISV- L§5-4s0d
SIGNATURE ANJ TYFED OR PRINTED Nmpfor SIGNING or@zn OR CIRECTOR Date j 4 Dayme Phong # ~




