2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90032 Q07 ***150.00

DOCUMENT # K25590

1. Entity Name

L.M. LESLIE & ASSOCIATES, INC.

Principal Place of Business

1463 OAKFIELD DR
#1056
BRANDON, FL 33511 US

Mailing Address

1463 OAKFIELD DR
#105
BRANDON, FL 33511

94030644

- A

2. Principal Place of Business 3. Mailing Address
20119 w, BAAN Do Brvd. | 2114 w. AARACDo ALVD,
Su“e's’.“f;:'_er'f‘ E A e g ':1;,2 A 01062004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
/jﬁ-}qﬂ\l Do) . FL . J £ AN Dord 4 ~L.. 59-2892942 Not Applicable
ZP zolu’néry A' Zip 23 s ] Countbr; 3A 5. Certificate of Status Desired O gi'gesqﬁ?ggiona'

233501

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

MARL A. Loy M4 niAr)

SMITH, DARRELL C.
101 E. KENNEDY BLVD.

Street Address (P.0. Bax Numiber is Not Acgepiable}
SUITE 2500 CA AR LR OEEcES

TANE

TAMPA, FL 33602

ERIY Rocly cREEL DRIVE

N TAMPA FL | %55y ) 5

m#slered offica or registered agent, or both, in'the State of Florida. | am famifiar with, and accept

3-/!-2004

SIGNATURE =
e ‘v - DATE - .- «

Signature, byped of printed name of registerad age‘n‘l‘und title f applicable. (N‘Ta_\ﬁegistared Agent signature required vehen reinstaling)

NJ
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE NOW!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

THLE P O veiste TE g @Mt
NaE LESLIE, LEE MICHAEL NAME LESLIE , LEE MICHAEL

STREET ADCRESS | 1463 OAKFIELD DR, #105 SREETADORESS | 2 ] G 4, BRANDON Bt M. SeivE A
orv-5T-20 | BRANDON, FL 33511 orestp | Apadbod £L., BEI)

L [ Delete TITLE ARy 7 O cuange  CggttTion
NAME NAME LESLIE LEE M SNA—E\L—

STREET ADDRESS sresTaobress | g f) G wo . BRAND et ApJD, - s irEHA
CITY-ST-ZIP CiTy-S1-2IP ﬂé Do) , FL.. 23570

TITLE [ Delate TIMLE v ﬂ'{) 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CTY-§T-2P o e ‘ e .
TILE [ pelete TIME [J¢change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TMLE [ change ] Additran
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Detete TILE [ change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2tP

12. | hereby certify thal the irarmation supplied with this filing does not quafify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like emgowered.

SIGNATURE: G2 o - LEF frenpes 305 oy

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR 4£SL/E Date

Daytime Phone #

Sz b2y .78
|




