2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 605132

1. Entity Name

LEAKS, INCORPORATED

Principal Place of Business

5405 PALI WAY
8T. PETE BEACH FL 33706

" Mailing Address
5405 PALI WAY

us

ST. PETE BEACH FL 33706

2. Principal Place of Bugsiness

3. Mailng Address

FILED

‘Mar 23, 2005 08:00 AM

Secretary of State

Ll

(]

Il

Suite, Apt. #, &ic. Suite, Apt. # etc 1st MOORE CR2E034 ”0]04>
City & State T S City & State o 4, FEI Number Applied For
B 59-1687616 N A oieahTs
Zip Country Zp County 5. Cartificats of Status Desired O $8.75 Addiionat
Fee Required
6. Nama and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
- ’ ~ | Name
ﬁgg ?g—?lﬁ YA\I/:Eﬁ[L(J:E ARD HITT Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiétéred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad of plAag name oi'rég':slarnd ageng and tils f apphcabls

NOTE Registored Agent signatire raqured whan reirislating)

FILE NOWH! FEE 8615000  ~

After May 1, 2005 Fee Wil| Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloction Campaign Finaricing $5.00 may Be
Trust Fund Contribution, [  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nLs STD o T ' [ Delels T O] change ] Addition
NAME RANKIN, LEANCRE L. NAME

STREET ADDRESS | 5405 PALL WAY STREFT ARDRESS

cay-ST.2p ST. PETE BEACH FL. CiY.ST 2P

1Lk - - | Deleie‘ e [3 Change =[] Addifion
NAME NAME UNONR02 73360 .

SIRFTT ADDRESS SIREET ADDRESS 5230500025022 150,00

CIJy-57-4p city-si-op

e ) Clogee R unr ] Change [ Addition
NANE HAME

STREET ADORESS STRELT ADDRESS

CITY-ST-21P Gy S1-2p

1ILE h - 1 Delete ) AnE [J Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

¢y Si-2p £NY-51- 7P

TinLe o . Closee | e ) O] change [ Additian
NANE MAME

STREET ADDRESS STRCFT ADDRESS

oY s1-2p CiTY-51- 2P

THILE o T O Delete il [Jchage [ Addition
NAME NANE

STREET ADDRESS STRET ADDRESS

CITY-S1.7IP oy 1 ap

12, | hereby certim that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3%0, Florida Statutes. | further cartify that the information

indicated on

is report or supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee ampaowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

c?/,a_//r{ 227.3(2 0550

changed, or on an attachﬂwim an address, with all other like
SIGNATURE: At hAlS

powerad,

~
et

L

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytema Phone X




