2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 505132 Apr 23,2008 08:00 AM
1, Entey N —_— Secretary of State
LEAKS, INCORPORATED
Lenlrer
Precipal Plase of Businges Mzl Address
5405 PALI WAY 5405 PALI WAY
T BT HIW Im‘ "m l“l{ "I" ”Hl ”lml(' Im’ IIIH |‘|V |l” |‘|Hm ” ’"’
us

2. Prropdl Pizce of Busings: - No PO, Boe g 3. Mailing Addrass

Saie. Api #ete. Sole, At 4, et 15t MOORE CR2E034 (10/07)

City & State Ciy & Staie 4. FEi WNurnbser Appiied For

59-1687616 Net Apphcadle | |
Zin Couniry p Country 5. Cerhicate of Sotus Dosired [} ?g;?;iﬁ?:&ﬁmml
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ATTORNEY F, RICHARD HITT : ;
433 76TH AVENUE Swael Address (P O Hox Nomber s Nat Acoeptabile)
ST. PETE BEACH FL 33706

City FL Zipy Coge

8. The agove narred erlity submiis this statement for he pursese of changing its registzred office or registered agent, or notn, in the Swaie of Flonda. | zns familiar with. and accepi
the chhgations of reyistered dyent

SIGMNATURE

SR, B O 2IEeN (8 5 S e e La v e | aepl sanie (H3OTE REGISWBE AZET | & Ol 2T e Tt vl e S50 g DarTe

© FILE NOW!!! FEE:IS $150.00
__After May 1,.2008 Fea Will Be.$550.00
‘ Make Check Payable to Fforlda Deparlment of Stale

9. Bwection Canaign Finarcing $5.00 may Be
Trust Furd Conwitiution [} Added to Fees

10. OFFICERS AND DaPECTL)R:j 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11 :
e STD T Devete s CI Changs (] Saoihon

HAME RANKIN, LEANCRE L. HAMI

SIRZET ADDKESS | 5405 PALI WAY STRERT ADARESS

onv-s1-7° |ST. PETE BEACH FL CITy-gr-2Ip . =024 150,100

ik T peete TITIE [Jchange  [] Aaditien

HAME HaHE

STRFFT ADDRESS STREFT MOLRFSE

2TY-51-71P CiEY ST 28

it [ oaete InLL {JChange [} Audisan

N HALAE,

STRELT ANDPESS STHFET ADGRESS

LIY-51- 21 CHY-31-21P

L 7 De'ete 10LE [ Crage [ Addilion

NAKE ’ HAML

SEREET ADDRLSS TTHEEY ADIRESS

oIy -51-210 GIrY-57-2IP

THLE O pecle e [ cnange £ Aadition

NAKE HEHL

SIRZLT DGRBS STREFT ADRESG i
[H R R [ITY- §1- 29 |
{193 i peote e ) Changs [ Aalition

NAME 1AL ‘
SIRHT ALIRLSS SIRELT ADORESS

cry-s1-2m CHY-5T 2P

12, 1 hersby certfy that he Infermiation suoehed wath s filing dees not qualfy Tor the exernprons sonianed n Section 119, Flonda Staluies. | urnar cerlity that ine infonirnation
indicaled on this report of supplerrental report 1s rue and ucaurate ana that niy eignaiure shall bave tho same legal ehtect a5 if imade under sath: thal | am an atheer or duccelor
Of the LOrQurason or ine racever Ot ruzlge ampewared Lo evecute Whis repor ax requited by Chaper 607, Florida Statutes: and bat imy name appears in Block 12 or Block 11
if changea, or on an aitachrier wilh an addiess, with all other ke epawered.

SIGNATURE: A [t L. Faibid yzz/m 227:3 2320557

i
GYATURE ARD OR FATRTEDM{aME OFSISNING OFFICER OR DIRECTOR naa !

BT 3




