2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # H55743

1. Entity Name
DOUGLASS, LEAVY & ASSOCIATES,

INC.

01-10-2005 90050 016 ***150.00

Principal Place of Business

7914 WILESRD
CORAL SPRINGS, FL 33067

Mailing Address

7914 WILES RD
CORAL SPRINGS, FL 33067

20031203

AR TR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ite, Apt. #, stc.
p Suite. Apt. #, el 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For
59-2536804 Not Applicable
Zj| Counts Zi Counts iti
P ounty P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . o . - —.7..Name.and.Address of.New Registared Agent
Name

JOHNSON, HENRY

1401 UNIVERSITY DR STE 301 Street Address (P.C. Box Number is Not Acceptable)

CORAL SPG, FL 33071

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yoed or prniec name of regrsisred agen! and e d applicable. (NOTE: R

Agen; sig requsied when rpi

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 3 Delete TITLE ] Charge [ Addition
NAME DOUGLASS, SCOTT J. NAME
STREET ADDRESS | 4948 NW B2ND TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 233067 CITY-ST- 2P
TILE STV O Delete imE LEAVY , RAN hac S. [Dtfenge [ Additian
HAME LEAVY, RADALL S. NAME -
\ < A1 TenaAALs
STREET ADORESS | 5023 SWEETWATER TERRACE seerness | SO23 StwerT o
cmr-sT-2F | FORT LAUDERDALE, FL 33330 CITY-ST- 2P CoopER CITV, Fromnina 323130
TIFLE [T pelete mE ’ [ charge [ Addition
HAME HAME A o
- GTREEMADORESS | —~ - - - - T F sTREETADORESS {
CIY-S7-ZP CY-ST-7P
TITLE [ pelete TILE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-7P
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2p cily-Si-zp
TINE I pelete Tme [DChange [ Acdition
HANE HAME
STREET AJDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

12. | hereby certily that the informaltion supplied with this ﬂJing does not qualily 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 officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statwutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmantwvith an address, all olher like empowered. ]
(-of-200f  GIY-34e-295¢)
T

Qate

SIGNATURE:

\
SIENAYUREyy’VFED ‘OR PRINTED NAME OF SIGNING OFFICER OA DARECTOR Daytima Phane #




