2004 FOR PROFIT CORPORATION FILED
_+ ANNUAL REPORT (AR)

DOGUMENT # J92858 Mar 12, 2004 8:00 am
42 Emtty Name Secretary of State
LEON ROSS, INC. 03-12-2004 90007 004 ***150.00
Principal Place of Business Mailing Address
3013 PINE FOREST RD P O BOX 7295
CANTONMENT FL 32533 PENSACOLA FL 32534
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State City & State 4. FE! Number Applied For
59-2849610 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o "glgh;'gm% EOOEEG'SL'Iégé-AD - T ) o Slre_et Adzpj-rt;ss (#.0. Box Number is Not Acceptable)
CANTONMENT FL 32533 '
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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and fitla  applicable. {NOTE: Registared Agenl signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ppv O oelete TMLE PEESI DT Srthange ] Addition
NAME NELLUMS, DOUGILAS L. NAME

STREET ADCRESS | 3013 PINE FOREST RD " | STREET ADDRESS

CiTY-ST-2IP CANTONMENT FL : CITY-51-21F

T D 7 Dalete TmE viCe pPRES(OEJT EAthange [ Addition
RAME NELLUMS, NOVETA S. NAME

STREET ADDRESS | 3013 PINE FOREST RD STREET ADDRESS

CITY-ST-21P CANTONMENT FL CITY-51-2IF

TITLE DST [ Detete TMLE [ Change [T Addilion
NAME PAUL, JIMMY R. NAME
-STREETADDRESS - GB25-EHGHT-MILE CREEK-RD - e s emenmae— o R -STREET ADDRESS [ - - - = - -
CITY-St-2IP CANTONMENT FL ’ oiy-sT-2p =

TITLE D [ Deiete TILE [T} Change  [J Addilion
HAME PAUL, MARSHA D. ’ NAME

STREET ADDRESS } 9625 EIGHT MILE CREEK RD STREET ADDRESS

CITY-S7-219 CANTONMENT FL ] CITY-87-ZIP

me [T Deiete TLE [T change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TILE [ Detete T [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmensaith an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




