2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J66820 Mar 14, 2005 08:00 AM
1. Entiy Name L TF Secretary of State
LIVING LEAVES, INC.
Principal Place of Business - Mailng Address
223 SUNTAN AVE - © 244 SHOPPING AVE
SARASOTA FL 34237 - #304
SARASOTA FL 34237-7125
Suite, Apt #, ete, - Suite, Apt. #, elc 1st MOORE CR2E024 (10]04)
City & State _ City & State 4. FEl Number Applied For
65-0033745 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'gfqlﬁ?g;"‘ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

;§§1DEEU#{$§E€EEES JR Strest Address (P.O. Box Number is Not Acceptabla)

SARASOTA Fl. 34237

City FL Zip Code

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

SIGNATURE —_ — - U — -
‘Signature, typed or prinlad name of ragustered agent and ke if applcable {NOTE Regrstered Agen signature reguired when rerstating) DATE
FILE NOW!}! FEE}? $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Depariment of S_tate__
10, OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T elete Te [ change [ Addition
NABE DUQUESNAY, CARLOYN L NAAL ‘
STREET ADORESS | 6921 STETSON ST. CIR. . SIREET ADORESS
CITY-ST-2P SARASOTA FL 34243 ’ GITY-ST. 21
bl - T i
NA!I\.:E gURMESTER SUSAN M Mol nllrfs Ugﬂggﬂ%&lﬁﬂ Do Ll Adion
\ _ FEW 2Tl - [

STREET ADDRESS (223 SUN TAN STREET ADDRESS 03714, = (-022 150,80
Ciry-ST.2p SARASOTA FL CITY-ST1-2F
TILE [ Delete T Jchange 3 Addition
NAME NAME
SIREET ADQRESS STREET ADDRESS
CITY-ST- 2 CHY-ST- 2P
HTLE S |j D-elét_e I T [ 1Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
oiTy-51-2P CITY-81-2IP
WL O Delete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LY - ST-2iP CITY-S1- 2P
1Lk [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
CiY-ST-2iP CITY-ST- 7P

12. | hereby cerﬁ{z that the information supplled with this filing does not qualify for the exemption stated in Section 119,07{3)7). Florida Statutes. | further cerfify 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 cath; that | am an officer or director
of the cerporation or the recalver or rustes ampowered ta execute this report as required by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11f
changed, or on an attachment with an address, with all other ike.empowered,

SIGNATURE: (e}

wime Phone #




