T

2064‘ FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Jan 27, 2004 08:00 AM

DCCUMENT # Hs4908
1, Gnaty Name Secretary of State
LEON & SON SOB CORPORATION
Frinc:pat Place of Busimess Maiing Address
4306 W CREST P O BOX 154758 N/A
TAMPA FL 33614 TAMPA FL 32684
us us
Suite, Apt. #, atc Suite, At #, alc MOORE CRZEC34 (11/03}
City & Stale City & Siat - T el e TAppled Far
e e S T 592617179 i fagient
2P Countey op Country 5. Certficate of Status Dasived [ Eeae‘;esqu?:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent )
Marme
?gg{ES L&%S-FJHERBY LANE Street Address (7.0, Box Nuﬁber is Mot Accept.abi-e) B )
LUTZ FL 33548 -
Ciry — FL ] Zp Cade

8. The above named entity submits this staterment for the purpose of shanging its registered office or registered agent, of bath, in the State of Flonda, | am famitiar wath, and acoem
the obfigations of ragistered agant.

SIGNATURE - . . - .
Siynature. typad of prirled nama of registered agen! and tils f apphoatie, {NCTE. Regstered Agem sgrature egured whon «orstahog) B DATE
' 1
FILE NOW FEE ‘? $15000 . 9. Election Carmpalgn Financing 55.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, & Added to Fees

Make Check Payabie to Florida Department of State
6. ‘ OFFICERS AND DIRECTORS N X0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _
e o O3 oelete i Clctenge  [Jass.
NAME LEON, PEDRO RENE NAME
SHAEET ADDAESS {14803 ST. IVES PLACE STREEY ADDAESS Unononi 4794
emSTIP {TAMPA FL CiTY-5T- 1P ni A2F704-90058-001 150,00
TTE PSTD 3 Detete THLE Clchange [Dadnin
MAME { EON, RENE HAME
STREET ADDRESS § 19813 WETHERBY LANE STREET ADDRESS
Gy -5T- 2 LETZ FL 33548 DT -81- 7P
THLE O pelete TILE O] change  [Jasan
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SE- TP _ CITe- ST 71P ] 3
e CJ Do s Dichnge  [Jade
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-SI- 2P Y -ST- 1P )
HME 73 Datete THE [3 Change
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-SF- 2P
TRE 1 Gelete BLL ] cherge
NAME NANE
STREET ADDRESS STREET ADDRESS
Liny-8T-3P Y- 57- 2P

12, | hereby ceriily thal the inforrration supplied with this fiting does not quziify for the exemption stated in Section 1 !9.07#3){1}, Florida Statutes. } further certify that the information
indicated on this repornt or suppiemental repart is true and accurate ang that my signaiure shall have the same fega efect as it made under callhy; thal t am ar officer ar direcior
of the corporaton or ihe recelver or trustes empowernad {0 exec ot as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with alf other,

SIGNATURE:

ed
[CrE  Leons  sesteg  Fpimgrees

SIGRATIRE AND TYPED ORPRINTED RAME OF SIGNING OFFCER OR DIRECTOR Dt Dayleme Phone #




