2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # S87484 ecretary of State
1. Entity Name
. 04-02-2004 90053 034 ***158.75

LEISURE RIVER ESTATES, INC.
Principal Place of Business Mailing Address
11A01 HWY 301 N. : BOX 16800
THONQTOSASSA FL 33592 TAMPA FL 33687 : 9 4 0 42 3 1 7
us ) -

Suite, Apt. #, etc. Suite, Apt. #, efc. MOQORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3094454 Not Applicable
e Counlry ap Country 5. Certificate of Status Desired B gi-;’i Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - P, ' ..—.Na”]e:.' - B LT m e aDe . AALI.DED T .

BENEVIDES, LOUIS

104 N.E. LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceplabla)

SEBRING FL 33870

"‘" City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or toth, in the Siate of Fonda. + am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regislered agent and titte it applicable. (NOTE: Regrstared Agent signature reguiracl when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. O?FQCEHS AND OIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DST T Delete TITLE O change [ Addition

NAME HILL, GAIL NAME

STREET ADDRESS | 4421 LANE ROAD STREET ADDRESS

Cy-S1-2IP ZEPHYRHILLS FL CITY-5T-2IP

TME DVP O Delete TILE [ Change [ Addition

NAME HILL, VERNON T NAME '

STREET ADDRESS | 4421 LANE RQAD STREET ADDRESS

CiTY-§T-21P ZEPHYRHILLS FL CITY-ST-2IP

NLE oP ) 1 Detete THLE ) o _ ] Change I___I Addition
TN T T BLACK GEORGE I, JR T T T T W Ty T T e T e o

STREET ADDRESS [P.0O. BOX 18800 N/A STREET ADDRESS

CITY-57-7IP TAMPA FL CITY-ST-2IP

TITLE {7 Delete TOLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

e O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the cerporaticn or the recelver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁﬁ@w’//f FoeE Ldiack VR, Frec /et A’F&ﬁa’/ﬂ%ﬁ

SIGNATUHE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daie DaytimafFhane #




