2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 242985 Feb 25, 2004 08:00 AM
1, Entty Name Secretary of State
LEIS BROS. REALTORS, INC.
Principal Place of Business MaﬂirnérAJd_dress
GEQRGE W LEIS GECRGE W LEIS
290 CYPRESS GARDENS BOULEVARD 290 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e e [ |[{HINIIRARIN
Suite, Apt. #, etc. Suite, Apt # elc. - T MOORE CR2E034 (11/03)
City & State ' City & Sate 4, FEI Number __ [Applied For
— 59-0918450 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desered [ ?eae-ggq L‘:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Namé and Address of New R-egisteled Ageﬁtl A' .
Name
l—,‘-g}j?’ ﬁ%ggg%’l‘g:{ﬁ NW Street Address (P.0. Box Number 18 Not Acceptabie) -
WINTER HAVEN FL 33880 e ———
City - FL | 2pCooe o

&. The abiove named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. L B .

SIGNATURE R e — i
Sgnatwre typed of ped name of regisiered agent and Ve § apphcanie. MOTE Rog.stared Agent signature required when reinstating) DATE ' N
PP RIS R TR —————— = = * =
~ FILE NOWII! FEE IS $150.00 g 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.06 "~ TFrust Fund Cantribution. 00 Added to Fees
Make Check Payable to Florida Department of St_ate :
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TINE PD [ pelete TILE [Gchange [ Addition
NAME LEIS,GEQORGE W NAME
STREET ADDRESS [ 290 CYPRESS GARDENS BLVD STREET ADDRESS
onv-st2e | WINTER HAVEN FL _ eI -S4 2 o o
TILE 87D T Delete TINE [ Change [ Addition
NAME LEIS, THELMA L NAME —— .
) | .
STREET AQDRESS | 700 MIRROR TERR NW STREET ADDRESS e }JQQDSQE%EU{H‘ n
Crv-STZP |WINTER HAVEN FL 33880 N - 2/25/04-80018-001 180,00
TMLE [ Datete THLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADIDRESS
CITY-5T-2IP _ CITY-ST-2IP i )
IE O peiete TITEE (3 Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Delete TiLE Ol Change £ Addition
NAME HARE
STRECT ACDRESS STREET ADDRESS
CImY-53-2P S o SITY-SF- 2P ) _ o
TITE 1 atete TLE [T Change [T Addition
MAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) _ CiTY-ST- 2P .

12. | hereby cer:if'x 1hat the information supplied with this ﬁIing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further ¢ertily that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %Q@A (Gronce o) Leis) 2 /4/od gz 2935-0304

SIGNATUR! TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phone d




