FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO3000005545 A 04-28-2005 90197 009 ***150.00
1. Entity Name
THE LEATHER LADY, INC.
Principal Place of Business Mailing Address
11565-226 NORTH MAIN STREET 11565-226 NORTH MAIN STREET 1 4 U 0 49 q 2
CEDAR BAY VILLAGE CEDAR BAY VILLAGE
JACKSONVILLE, FL 32218 JIACKSONVILLE, FL 32218
s s DT T

Suite, Apt. #, etc. Suita, Apt. #, otc. 04252005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

58-2658364 Not Applicable
Zie Country p Cauntry 5. Certificate of Status Desired [ ?osa'g?q agﬁ‘-‘”"'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglistered Agent
MName

TRANTHAM, PATRICIA A
11565-226 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
CEDAR BAY VILLAGE

JACKSONVILLE, FL 32218

City FL | Zip Code

B. Tha above namad sentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lypad o printed name of registered agent and tos If apolicabe, {NOTE: Ragi Agan! g FEqUired whan re: q) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Detete TIME & Change (] Addition
NAME TRANTHAM, PATRICA A NAME
STREET ADDFESS | 510 WHEELER STREET swerrvress | SHOS | Lar Lo ne
cY-sT-2F | ST. MARYS, GA 31558 Cmy-51-2 Coilahan L 3201l
e 7 Dekete e ! DOl change L1 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F Cry-57-2P
TITLE O Detete TME A Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHy-5T-2P
TME [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TLE [J Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-7IP

12. | hersby certify that the information suppiied with this filing does nat 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 Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block lyr Black 11 if

changed. or on &n atta with an address, with all ather, empawered. q 0
21{ /zao/as 757 4/57
Dae

Daytima Phons #

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR nmmmﬁ




