| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053560 G 02-09-2004 90041 018 ***150.00

1. Entily Name

MOUNTAIN CITY INVESTMENTS, INC.

Principal Place of Business | Mailing Address ' VIUVUJUIJY
31622 US HWY £2 NORTH 31622 USHWY 19NORTH . =" 7~ R
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684 :
Suit.e, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
5/'— 04‘67 Q 85 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Addreas of Currént Reglistered Agent™ " — = 7= *~-| - ~===-.~=7.Name and Address of New Registered Agent- e -

Name

LEAHON, LAWRENCE

31622 US HWY 19 NORTH ) Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL [ Zip Cade

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

SIGNATURE
Signature, typed or printed name of registgrad agent and hile if applicable. {NCTE: Registered Agent signature raquie‘li when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂ{a\g[e TTLE ' : O change [ Addilion
NAME LEAHON, KAY E NAME
STREET ADDRESS { 31622 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL. 34684 CITY-S1- 2P
LE D O Deete e 4 O changs & Addition
HAME LEAHON, LAWRENCE P NAME LEAt oy LA REvcE F.
STREET ADDRESS | 31622 US HWY 19 NORTH SRETAOONESS | 3 g ! UI- AWE1f aeRTH
crv-st-z¢ | PALM HARBOR, FL 34684 CIrY-ST-2IP PALM  HARBR . 34(3¢ .

TME . . ] e C)pee,  foome ) v ! [ change [ Addition
NAME ' o - = T T T e T | EHARCES T ATCe QR'TER';V' /_i-?:h" T
STREET ADDRESS s aoress | Brbrr U5, KWV 49 ¢
CITY-ST-ZIP CITY-ST-ZIP Painm HMHARBIR e 345 ¢
TIME 3 Deete TILE ! , [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2F
TITLE [ petete TIMLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TITLE 3 pelete TITLE : [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmerny, with an address, with all othgr like empowered.

SIGNATURE: 8 // awbuce P LEA ty / Ydht 727-7895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING 07&“ OR DIRECTOR /ale 7 [ Daytime Phone #

-

7

Feb 09, 2004 8:00 am

o



