2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) ; May 03, 2004 8:00 am

DOCUMENT # J98491 Secretary of State
1. Entily Name
] 05-03-2004 90397 020 ***150.00

LESLIE STORAGE LIMITED, INC.
Principal Place of Business Mailing Address
P.O. BOX 13405 P.O. BOX 13405 ’ Vaw T T
TALLAHASSEE FL 32317 - TALUAHASSEE FL 323177 ]

Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FEI Number Applied For

59-3028105 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired W $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';,:-E’g %IE_,DHSH;?Lh%gD Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signatura, typed or grinted name of registerad agen and tlle i apphcadle (NOTE: Registered Agent signature requred whan romstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees

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

TITLE PSTD O pelete TILE [ Change ] Addition

NAME LESLIE, HAROLD C. NAME

STREET ADBRESS | 753 OLD DIRT RD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-21P

FITE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY - 8T- ZIF

TITLE {7 Delete TITLE [Jchange [ Addilion
BT i —— e - e B ONAME e —— —_— e me—— —— e —

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- ST-2IP CITY-ST-ZP

TIME = Delete TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TNLE [J change ] Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied witk this filing does not qualify for the exempition stated in Section 112.07{3Xi), Florida Statutes, | further centify that the information
incicated on this report or supplemental repert 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 corporation or the receiver or irusteegempowered tQ execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all ather like empowered.

SIGNATURE:

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




