2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
DOCUMENT # Ja5584 ’ .
1. Entty Narme — Secretary of State
THE LEATHER SHOP QF LAKE CITY, INCORPORATED
Princioa! Place of Business B 7 ;Vfal"ling Address
302 NO. MARION ST. 3098 NO. MARION ST. )
SUITE 1 SUITE 1
LAKE CITY FL 32055 LAKE CITY FL 32055 - :
us us
s T 1 (R
Suite, Apt, #, etc. Sutde. Apt #, etc. MOORE CR2ED34 {11/03)
Cry & Slale — City & State a. FEI Number Appiied For
59-2839078 Not Applieable
Zip Couniry 2p Counlry 5. Certficate of Silus Desired O ?;‘e.gfq‘?sgfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éggdhlﬁgﬁa’AFRFI‘gEI JST. Street Address (P.O Box Number is Not Acceptable) —
STE 1 -
LAKE CITY FL 32055
Cuy FL Zip Code

8. The above named enbty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oohigations of registered agent

SIGNATURE
Sigrature Typed of printed name of regrstered agent and nike  applkcable {NOTE Regstered Agent sigralure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
- ' . 9. Election C aign Fi
After May 1, 2004 Fee will be $550.'°G- : Tristlizndaggmfbuti::n o ] fc?dfﬁ%ﬁiif °
Make Check Payabie to Florida Department ot State ‘
10. ~ OFFICERS AND DIREGTORS 1. ' ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PVD 3 elete THiLE [ Change ] Addition
NAME LAMMERS, FRED J MAME
STREET ADBRESS | 309 NO. MARION ST. STE 1 STREET ADDRESS
CITY-§T-2P LAKE CITY FL 32055 - CITY-S1-2P ) !
TILE 1 Detete e [ Change [ Addition
NAME NAME
UooNo0s3221
STREET ACDRESS STREET AOGRESS -
3y i -
Gy S-2P CTY-S1.2 32/16/04-00122-01h 150,00 )
TLe [ Detete HLE [ Ghange ] Addition
NAE NAME
STREET ADDRESS STREET ADDAESS
LY -5T-2IP CIy-SI-2IP
jiut [ Deiete TILE [JChange T Addition
NANE NAME
STREET AODRESS STREET ADDRESS
LY -31- 2P o ev-stae | o
e 7 Detate TIRE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SY-7P CiTY-51-2IP 3
TIE [ Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QY- §1- 2P T -57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3){1), Florida Statutes. | further certify that the information
incicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
ot the carporation or the recever or trustee empowered 1o exccute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeniwith an address, wit other like empowered,

SIGNATURE: i FEEDD LAwsrerS ,Zﬂﬁ‘/ B~ 252 -GO83

O NAME OF SIGNING OFFICER DR MIRECTOR Daln Davtime Phone ¢




