2004 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR) ee

DOCUMENT # F35414

1, Entity Name

LESLIE INDUSTRIES INC. -

Principat Piace of Business

753 OLD DIRT ROAD
P O BOX 13405 .
TALLAHASSEE FL 32311-8515

Mailing Address

753 OLD DIRT ROAD
P O BOX 13405

TALLAHASSEE FL 32311-9515

2. Principai Place of Business

3. Maiing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 014 ***150.00

J2UTfO0I41

(MR

kI

Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CRZE034 {11/03)
City & State Cily & Stale 4. FEI Number Applied For
59-2460000 Not Applicanle
Zip Couniry Zip Country . $8'75 Additicnal
5. Certificale of Status Desired 0] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

LESLIE, HAROLD C
2170 CENTERVILLE ROAD
TALLAHASSEE FL 32308

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarturs, typed or printed name of rggisterad agent ang Tille ¥ applicabla

(NOTE: Registerea Agenl signature required when remnstanng) DATE

9. Election Campalign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

te

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P 3 Delete TITLE Ceonange [ Addilion

NAME LESLIE, HAROLD C. NAME

STREET ADDRESS (753 OLD DIRT ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-5T-2P

e (3 Delete TiILE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET APDRESS

CITY-S7-2IP CIFY-57-21P

TITLE [ pelete TITLE [ Change [ Addition
- MAME. e e R — - B — NAME. -~ - . . —_ - r— ¢ r—— --

STREET ADDRESS STREET ADDAESS

CITY-57-Z1P CITY-ST-2IP

TILE [ pelere THLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CITY-87- 2P

TITLE [ pelete TILE [ charge  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZiP

TLE 3 pelete TITLE (T change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director

of the corporation or the receiver or trusteg empowereg to execute this report as req
changed, or an an attachment with an addrgss, wit

SIGNATURE: :

| other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANYTVPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




