FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000003336 04-28-2004 90222 041 ***150.00
1. Entity Name
LEEDS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address 1 4 0 1 03 G 0
333 RACETRACK ROAD, #109 333 RACETRACK ROAD, #109 '
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
_Lﬂéa_ﬁﬂm_cﬁr_@ml« 1328 Mok Fetson L '
Suitg, Apl. #, etc. " Suile, Apt. #, elc. -
04262004 Chg-P CR2E034 (10/03)
2t FrooR #* S5y
City & State City & State 4. FEl Number Applied For
Desnanl  FrorioR CRESTVWER o108 |  22-3514936 Not Applicable
Zip ’ Couniry Zip Country , ] $8.75 Additional
- 5—:?:3-5:‘/—‘/ ’“‘UV'S =ﬁ-'l === 3’9525————_— =-::dr‘:§t--‘g:=,‘—’“ 2 (%thl_f_lt_:)a_l_a_qi §[atl_.|s Dasired - D Fee Required—=- <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
LEEDS, DARLA Street Address (P.C. Box Number is N ble)
333 RACETRACK ROAD, #109 treot rass (P.C. Box Number is Not Acceptable
FT. WALTON BEACH, FL. 32547 IRQR  NoRTH FTERDON <hry D, Y
Cit Zip Coda
'cRrREsTVIEN FL | %8% 52,
8. The above named entity subxmits this statement for thesurpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE Ty R DARLA Leeds Presipent Arric 2¢ soos
Signalure, typed or prinled name of registered agent and Ltle if apolicable. (NOTE: Registered Agent signalurer7qu‘md when reinstating} v DATE 7
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcP o ] Delete me FREs 1DEN T Eharge [ Aggition
NAME LEEDS, DARLA NAME
STREET ACORESS | 333 RACETRACK ROAD, #109 sreETaooness (132 3 AJoRTH Feroon Bevbd , ¥ a5y
CITY-5T-2IP FT. WALTON BEACH, FL 32547 CITY-51-2IP CREsTY ’EV\I, ELaR10A 22536
e ] Detete TILE ! O change [ Addition
NAME NANME
STREET ADDRESS . STREET ADDRESS
CIY-57-21P . . . ) e e B CESTRRL | . - - .
ME O pelete TITLE O Change  [[] adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21° CiTY-ST-2IP
TTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -§1-21
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 if made under oath; that | am an cfficer of director
of the corporation or the receiver or trustae empowerad to executa this repert as reguired 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 empowered.
SIGNATURE;-D-Q— DareA Leeds Pizgr, peEnT B PRiICIE 200 B50-759-0i03
SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING CFFICER OR DIRECTOR M Date 7 Daytime Phone #




