2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

s

: FILED
Apr 14,2004 8:00 am

DOCUMENT # Hae982

1. Entity Name -

LEISEY SHELL CORP.

ecretary of State

04-14-2004 90078 016 ***150.00

LEISEY, C.E., JR.
530 MANATEE DR, S.W.
RUSKIN FL 33570

Principal Place of Business Mailing Address
3939 COCKROACH BAY ROAD POST OFFICE BOX 7240 U d
RUSKIN FL 33570 SUN CITY FL 33586 l q U 3 8 5
us us 3
SU“E, Apt #, elc. Suite, Apt #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2627710 Not Applicable
zp Country ap Country 5. Certificate of Staws Desred  []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U 1L .-

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

City

FL Zip Code

the obligations of registared agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of prmnted name of registered agent and 11e f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
FMake.C
10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE . |oP ’ [ Delete TITLE {7 change ] Addition
NAME LEISEY, C.E. JR. NAME
" STREET ADDRESS | 530 MANATEE DR SW STREET ADDRESS
o] city-sT-z2p . [RUSKIN FL CITy-57-ZiP
' e DT [ Delete TMLE < Crange [ Addtion
NAME - * |LEISEY, C.E, I NAME —
STREET ADORESS | 633 GRAND KAYMAN stweeriovress | o7 O A P AveE. N.E.
ony-sr-zp | APOLLO BEACH FL 33572 orv-st-ze VR e N L FFE 70
| me DVP ' I Delete e i , [ Change [ Addition
NAME- ~=r | CASEY, WILLIAM Wx e . B T E O S : —|--
STREET ADDRESS | POY BOX 7648 STREET ADDRESS
CITY-§1-7IP SUN CITY FL 33586 Y- sT-2ip
it ] 3 elete TmE £ Change  [] Addition
NAME CASEY, LEANNT. NAME
STREET ADDRESS | P.Q. BOX 76848 STREET ADDRESS
CITY-ST-2IP SUN CITY FL 33586 CITY-ST-2IP
THLE 3 elete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O elete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE: X2/t T~

12. | hereby certify that the information supplied with this filing does not guatify 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 Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

LeWwn 77 Casey D412 -0+ AL7 4 S~ T F

/SIGNATURE AND TYPED OR PRINTED NAME# SIGNING QFFICER QR DIRECTOR

Date Daytwne Phone #




