2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # $23398 5 Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State

LECROSED CORPORATION
Principal Place of Business Mailing Address
IG(IST%OMMEHCIAL WaAY 136 COMMERCIAL WAY

SUITEF SUITE F .
SPRING HILL FL 34606 SE’SFHNG HILL FL 34606
us

U
Suite, Api #, efc. J— 7;; Suite, Apt. # elfe. 1at MOORE CR2E034 (-‘0‘[04)
City & State - City & State 4, FEI Number Applied For
i e = 59-3114582 ; Not Applicable
Zip Country dp Country " : $B.75 Additional
o 5. Cerlificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Narme _
LANG, ROSE ' ) .
136 COMMERCIAL WAY Street Address (P.Q. Bex Number is Not Acceptable)
SUITEF e
SPRING HILL FL 34606 o
City F L Zip Code
8. The above named entj LT:rml; this sl terﬁ r the pl:moose of changing its registerad office or registered agent, or bot-h, in the State of Florida, | am familiar with, and accept

_J{/V)/.o-S—

SIGNATURE - . .
Signatwre, pad «f plitved nama of mgusxa.gr)]agam and Fﬂ\l anplicabls {NOTE Rsgistarad Agent signature requied when 1enstating] Dafe Fi

FILE NOW1l FEE IS £150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution, [} Added io Fees

10. " OFFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
THILE 8 2 Delete TLE [ Change [ Addition
NAME LANG, WILLIAM H ] NANME
STREET ADDRESS | 50B3 COUNTY LINE RD SIREE 1 AGTRESS
oy-ST- 2 SPRING HILL FL 34606 o 051 2P 7 o
NNE O Deiete | (T [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CILy- ST L ) CIY.SE-IP )
HLE [ pelete ne [J change ] Addition
e e UGONOOET TS 74

i _ . _ e - i
SIRET ADDRESS S IRLET ALDmESS - Ry T B
art-51-2p e s17 03726/ 05-80035-007 158, 75 |
L [ Delete e (O Change ] Addition
NAME NAME
STRETT MODRESS SIRLLT ADDRESS
oy 51-7P _ CATY-ST. 27 7
e J Delete HILE ) [O Change [T Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1- 28 - 7 , B RAT
TALE 3 Delete niLE I change ] Addition
NAME MAME
SURFET ADDRESS CIRFET ADDRESE
CIY-ST-2IP CIY-S1-AB

12. ! hereby c.eni.g that the information supplied with this fling does not qualify for the exemption swited in Section 1 19.07(3)(), Florida Statutes. } further certify that the informatian
indicated on this report or supplemental report 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 corparation or the recefver or Tuslee empqwe execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmelt with address_, athf all oyher fike smpowered )\
SIGNATURE: f/ ) CJ f M/ﬂgp\‘ /q EriU 6‘

NN 4TURE ANE TYPED DR'BRINTED NAME ORSlGNING CFFICER OR DIRECTOH

Daytene Phone #



