2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o -~ FILED

DOCUMENT # He9024 Feb 23, 2004 08:00 AM
7 Sy Mame Secretary of State
LEMING ASSOCIATES, INC. y
Principal Place of Business l ) Mailing .f\‘ddgc'ass
% JOE B.LEMING % JOE B.LEMING
7724 HIGHPINE RD, 7724 HIGHPINE RD.
ORLANDO FL 32819 QORLANDC FL 32819
w1 ||| {HHIKRAHRIT
Suite, Apt. ¥, atc. B - Suite, Apt #, elc, ] N MOORE CR2ED34 (11/03)
City & Siate City & State 4. FEI Number - - App‘lied For ]
o 59-2635980 ~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 5&’3& &f:dixionaj
6. Name and Address of Current Regi,st-e-rea ﬂgie;ﬂVﬁ 7. Name and Address of New Regi d Agent
Name
%Egl JNHGI,Gﬁ%IENBE RD Strest Addrass (P.0O. Box Number is Not Acceptable) — —
ORLANDO FL 32819 -
City - FL ‘ Zip Code

8. The abiove named entity submits this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typad or prmlad name of registerad agem and ttie il Applicable {NOTE, R;ag:s!amd Agent signature reculred whet instatng) - . DATE
e X
FILE NOwl! FEE l.s $150.00 . HEE 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bE.’ ~$-5-59’9D» BT Trust Fund Centribution. il Aclded to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . I 1. 7 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT 3 Delete TLE [ change ] Additicn
NAME LEMING, JOE B. MAME i OND0NG 1865
STREET ADDRESS | 7724 HIGHPINE ROAD STREET ADDRESS o ‘153;;04_“80&35_{!‘3‘3 15{"; GD
cry-sT-zp [ORLANDC FL ) CITY-31- 7P ' - T
TIME D [ Delets T [J Change [ Addition
NAKE LEMING, LELIA R, NAME
STREET ADDRESS | 7724 HIGHPINE RCAD ] seET ADDRESS
CATY-ST-2P OBRLANDO FL N _ CITY-S51-21P . o B
TITLE v 7 Delete WILE [ charge £ Addition
NAT LEMING, CHARLES W. § e
STREET ADDRESS 975 STONEMILL RUN STREET ADDRESS
CITY-ST- 2P LAWRENCEVILL GA N LR ) o L
TLE VS 3 belele TITLE [T change  TJ Addition
NAME BORDENKIRCHER, DAWN K. MAME
STREET ADDRESS | 4163 CONWAY PLACE STREET ADDRESS
CiY-ST. 2P ORLANDO FL 32812 ‘ ) i CITY-ST- 1P N o ) o
THe 7 oelete ILE [DJenange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2iP ] CiTY-ST-Zp o
TILE {3 Delete TITLE 3 change  [T] Additien
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IF B CITY. ST 2P s

12. ) hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all oker like empowered ,

SIGNATURE: Awﬁ;wpsbon PRI

K200 gy 34544

CER 08 DIRECTOR Dayiime Phore #




