2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v21587

1. Entity Name

LEESBURG MARKETPLACE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90412 050 ***150.00

Principal Piace of Business Mailing Address

-PO-BOX-2345—
ANAPOLS

ANNAPOLIS-MD-21401- W3t 04

34044829

IR

Il

2. Principal Place of Business 3. Mailing Address
485 Jovce Lawe 0. Box %51
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A etD |, MALYLAVID Aanocn 4 MATL LAND 59-3113724 Not Applicable
Zip Country Zip Country " . $8_75 Additionai
2io JSA 2012~ US A 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kﬂ:LA-SSN?AC?(Rg \%OLFE Sireet Address (P.O. Box Numbaer is Not Acceptable)
101 E KENNEDY BLVD SUITE 200
TAMPA FL 33602
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of regislered agent and title if apphcable.

(NOTE: Ragistered Agenl signaturs required when rensrating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TLE P Change [ Addition
NAME ATHANS, DEMETRIOS N NAME
STREET ADDRESS HH82-BUKE-OF-GLOUGESTER-ST STRECTADDRESS | 4@ S JoMCE Lawve
CITY-ST-2P  —ANAPOHSMBE-2H40+— GITY-ST-2IP Alrolp s M Z e
TITLE VP [ belee TITLE [ Change [ Addition
NAME IRENE ATHANS NAME
STREET ADDRESS | 3030 GRAND BAY BLVD #3101 STREET ADDRESS
CITY-ST-2IP LONG BOAT KEY FL 34228 cIy-S7-21P
THLE [ petete TITLE (G Change (3 Addition
NAME NAME
SIREET ADBRESS - - s “STREET ADDRESS e - - e
CITY-ST-2P CIy-$t-21p
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ] Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-ST-2P

120 4 hereby cereifg that the infarmation supplied with this filing does not qualify for the
indicated on thi

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _ Do bt N Q=

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

s report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the' carporation or the recerver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2~29-04 Fie (4771576

E*vYNETeieS A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR
1o THANS

Date Daytime Phone 4




