el
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 506795

1. Entity Name

LEO'S MENS STORE, INC.

Principal Place of Business
300 MARY ESTER BLVD.

#53
MARY ESTHER FL 32569

Mailing Address
300 MARY ESTER BLVD.
#53

MARY ESTHER FL 32569

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 50012 016 ***155.00

I

Il

WORK, DON ALAN
118 BRADFORD DR.
FT WALTON BCH. FL 32547

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-1682585 Not Applicable
Zp Souniry ap Country 5. Cerlificate of Status Desired O $8.75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL

Zin Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regisiared agent and titis If applicable

(NOTE: Registared Agent signature required when reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD TR [ Detete TLE [J Change 2] Addition
T NAME WORK, DON ALAN NAME
STAEET ADDRESS | 718 BRADFORD DR. STREET ADDRESS
JGMvest2p |FT. WALTON BCH FL 32547 CITY-5T-2P
e vsT B [ Delete i [ Change L] Acdition
" NAME WORK, E. GARY NAME
- STREET ADDRESS | 1940 ST. MARYS AVENUE STREET ADDAESS
. CITY-57-2IP PENSACOL#FL?— ! CTY-ST-2P
e A [ Delete TMLE (I Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TILE [3 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2F
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete THE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

of the corperation or the rec
changed, or on an attachm

SIGNATURE:

ith an acdy

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath: that | am an officer or director
er or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

Bh<iL B 43 1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phane #




L ood Moo Stoe e Q)LMS%/S—
don alans 4300195

401 S, Palafox St.
Pensacola, Fl 32502
(850)439-1762
fax(850)436-8906

Division of Corporation
Annual Report Section
P.O. Box 6850

Tallehassee, Fl 32314

Regarding: 2004 FOR PROFIT CORPORATION ANNUAL REPORT
Dear Sir's/Madame's,

Please accept this replacement check and report for the original that was
mailed on March 25, 2004. | called your office to see why the check has not
been cashed and found you had no record of receipt or validation.

At your recommendation, | respectfully request that the late fee be waived
since the report and check never made it to your office nor was it ever returned to
me.

Sincerely,

Rudlome  sl<ley

Don A. Work




