FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N41488 04-26-2004 90481 005 ****5] 25

1. Entity Name
LEADERSHIP PASCOQ, INC.

Principal Place of Businass Mailing Address 9 40 B B 0 96

7512 RIDGE ROAD 7512 RIDGE ROAD

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US
2. Principal Flace of Business 3. Mailing Address ”"MI‘ Iul’"”m’ “I“Im ‘l“ I"” I’I" m l‘l" |’I"|Imm |Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
85-0243418 ] Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a $8'75 A‘dditional
- [T gy S — P =) e e ez e i s o 2T PG ABQUIrSd e
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE, GEORGE M
7512 RIDGE RQAD Street Address {P.0. Box Numbar is Not Acceptable}

PORT RICHEY, FL 34668

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
'+ .:the obligations of regislered_agent.

12. 1 hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler €17, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac! nt with an address with gll other like empowered

Ao € #1573 DLL-S A,

SIGNATURE Nenaeian V0¥ T2 3,90

SIGNATURE AND INTED NAME OF S!GNING OFFCER OR DIRECTOR Dale Daytime Phone #

SlGNATURE
Slgna(ure typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 @, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, 4 Added 10 Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me PD x Delste THLE {1 Change Addition
NAME DESIMONE, BARBARA NANE !\‘\\C—\(\d L3 BO‘\QF li(
STREET ADBRESS | 7530 LITTLE RD., SUITE 33¢ STREET ADDRESS | 7S O Uitt]e Roa
civ-s-ap | NEW PORT RICHEY, FL 34654 avsze | ) Tort 'R\dt\e\l . FU 2Mbsy
TITLE D O Detete TME D change [ Addition
NAME STONE, GEORGE M NAME M{ 'CLN\C, GbeO\NS Kl
STREET ADDRESS | 7512 RIDGE ROAD STREET ADDRESS 73} 3.
o522 | PORT RICHEY, FL 34668 ovstze | Ry 'Q\dw v FL 3Y¥6(%
TmE SD ‘ O3 ol e W:hange O Addition
M= e FHENNESSY,TOM N v S— &m\é_{]’ QOEJ s e o e
STREET ADDRESS | 37312 HOWARD AVE STREET ADDAESS Cen\m\ B\‘d
onv-st2¢ | DADE CITY, FL 33525 ‘ oIY-ST-2P M 0 Lakes £t MHE39
TIE [ pelete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [JChange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete e [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



