2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # 506795

1. Entity Name

Secretary of State

03-16-2005 90046 010 ***150.00

LEO'S MENS STORE, INC.

Principal Place of Business Mailing Address
300 MARY ESTER BLVD. 300 MARY ESTER BLVD. BUUKLIVL
#63

#53
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

HAEY A D Ao

2. Principal Place of Busingss 3. Mailing Address +
300 Mary Esther BLyp. Some. od b
Suite, Apt, #, et#c# G 7 Suita, Apt. #, etc. 03122005 Chg-P CR2EDG4 (10/03)
City & Stae City & State 4. FE] Number Applied For
Mary Esther A 59-1682585 Not Appiicanic
™ 29564 Cmg?éa!oosa Zp Country 5. Certificate of Slatus Desired [ fi‘lqu‘_‘gma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name
WORK, DON ALAN ) DON  ALAN WORK

118 BRADFORD DR. Streeé.k_zc%ess (P.O. Box Number is Not Acceptable)

£, JACELSON ST,

FT WALTON BCH., FL 32547

FENSA CoLA
City

FL | * %o

8. The above named entity submits npis.fstalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the dbligations of regigtered agent, % |
= Wt (Wni— 3/12/05
SIGNATURE .
" Signatune, typed of pried name uljtgnud agert and tila 1 applcabls. (NQOTE: Reguiered Ager Egnature nequired whan rairstaong) DATE
- FILE NOWII! FEE IS $150,00 8. Elaction Gampaign Financing $5.00 oy Be
iy Trust Fund Contribution. Added to Fees

After Hay:'l, 2003 Fee will be $550.00

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

TITLE | PD " [ Delete Tme MThange [ Addiion

NAME WORK, DON ALAN % HAME

STREET ADDRESS | 718 BRADFORD DR. STRETADDRESS | {325 E. JACKSON ST

on-S1-2P° | FT. WALTON BCH, FL 32547 CITY-ST-2F PENSACOLA, FL. 3250/

TE vsT A [ Delets me [AThange [ Addition

NAME WORK, E. GARY NAME

STREET ADORESS | 1840 ST. MARYS AVENUE sweTaooiess | Q00 BAyou BLYD  STE 478

cmy-sT-7° | PENSACOLA, FL CTY-5T-2P PENSACOLA |, FL. 325P3

Tme [ petets Tme [dChange [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Deete TIME - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-ST-TP

TM.E O Detete TIRE O charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oy-sT-2P

1MLE O peete TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowerad.
3nfos 8-> 1762

SIGNATURE: P £9-(

SICNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




