FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT .. Feb 02,2004 08:00 AM
DOCUMENT # 219505 Secretary of State
. Entity Nawe
;.EFFyLER COMPANY
Principat Place of Business Maiting Address -
PO, BOX 1845 PO, BOX 1345
421 5. VA, AVENUE 421 S, VA, AVENUE

SANFORD, FL 327717 U5 SANFORD, FL 32771 18

L

01202004 Mo Chy-P TR2EN34 110/03)

DO NOT WRITE IN THIS SPACE P ‘ FopRE T

58-6064452 e No; Applicable
; ; $8.75 Adduionat
_____ 5. Ceriificats (-:f Stalus- D_esuad . ,D Fee Reguised

6. Name amnd A;jdmss of Current Registered Agent

WALLING, LILA L DO NQOT WRITE

5327 RIVERSIDE DRIVE

HOMOSASSA, FL. 34448 IN THIS SPACE

8. The above named eniity submits (s slaternent for the purpose of changing s registerad cifice or registered agent, or beth, in the State of Flcrlda: | am farniiiar with, and acoept
the obfigations of registered agent.

SIGNATURE . L ) -
Bigratra, teped & printed name of registered agadt and G40 i appicatle (NOTE. Registerad Apent signatura requirad whon reinsiaiag} ] Jirm‘rs L
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnansing | $5.00 May Be. Unnoooioa4s3 o
Aftar May 1, 2004 Fao will he $550.00 Trust Fund Contrioion. . L0 Added to Fees 3 A R i
1, 2004 Fae will be 3550. A Redealee | 32/04/04-30085-018 150.00
1Q. ) L ODICERS AND DIRECTORS ]
URE PD
NAME LEFFLER, KENNETH M

STREET ADDRESS | 1400 WINDSOR AVE
oy -57- 29 LOGNGWOOD, FL 32750 - .

THLE DS

MAME LEFFLER, CHARLES
STREETADDRESS | 19 CLIFTVIEW LANE

CITY 5527 ORMOND BEACH, FL 32174

TILE D
NAME WALLING, LiLA L

STREET AOURESS | 5327 RIVERSIDE DRIWVE
Ciy-87- 2P HOMOSASSA, FL 34443 . DO NOT WRiTE

L | IN THIS SPACE

HAME BUSH PFLUEGER, MaRY
STREEY ADDRESS | 2005 SOUTH DAK AVENUE
civy-s1-2p SANFORD, FL 32771 . P enEor . -

TiTLE D

NAME LEFFLER, VINCENT

STREETADDRESS | PO BOX 1845

GITY-51-2F SAMNFORD, FL 32771 .

HILE T

NAME DYCUS, JAMES R

STREE]ADDRESS | 2308 MELLONVILLE AVE

O-Si-IF | BANFORD, FL 327717 7 B e

12. | hereby cer:ii?; that the infarmation stpplied with this fifing doees not qualily for the exermplion stzted in Section 1 19_0?;3}{:’}. Figrlda Statutes. | further carlily that the Information
indficated on this report or supplemanta! report is true 2nc accurate and thel my stgnature shall have the same legal elfsct 2s if made under caihy; that { am an officer or chracion
o the corporation Or the receivar Of rusige empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 o7 Block 11§
crianged. or on an attachment with an address, with all other like empowarsd.

SIGNATURE: T# dnafray o1~ 322-05¢1
HATURE AND TYPED OR PRINTED HYME OF SIGMING OFFICER OR DIRECTER ] Data | j e Dayteme Frons # - s

v



