_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 08:00 AM
DOCUMENT # L35387 D Secretary of State

1. Entity Name

LEIGH R. MEININGER, P.A.

Principat Place of Business Mailing Addrass
421 E. CENTRAL BLYD. POST OFFICE BOX 1946
SHATE 1201 CRLANDO, FL 32802-1946 US

ORLANDG, FL 32807 US

MRERM AT

e .. .. - | 04122004 No Chg-P CR2E034 (10r03)
DO NOT WRITE iN THIS S PAC E A. FLI Number Appiied For
58-3032155 l lNo: Appliceble
5. Cestificate of Staius Desired ] $8.75 additionat

Fee Required

6. fame and Address of Current Registared Agent

M ECoNTRALBLVD DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. The above named antty submits thi’s'staten;ﬁénrl far the purpose of changing s registered office or registered agent, oF Dolh, in the State of Florida. | am tamiltlar with, and accept
the obligations of registered agent.

SIGNATURE i - - . : -

Lignalure, osd o prted cane gt registered egent aad tida ¥ applicable {NOTE. Reg~stemd !sent Sigrals regui-ed when reinsmm;} DATE
FILE NOWIH FEE IS $150.00 8. Eiection Campaign F:unancing $5.00 May Be - i
Aftor May 1, 2004 Fea will ba $550.00 Trust Fund Contiibution. (| Added o Fees G 4 f%g};gg —-gégé%i GG i. {5 G GE
10. CFFICERS AND DIRECTORS ;
TBRE PSD
NAME MEININGER, LEIGHR.

STREET ADDRESS | 530 £ CENTRAL BLVD STE 1105
ity 57-28 ORLANDO, FL

TTLE

HAME

STREEY ASDRESS
GITY-ST-2P

e
RAME

it o DO NOT WRITE

WILE 7 'N TH!S SPACE

HAME
STREET ADORESS
Gy -8T-2F

e

NAME

STREET AGDAESS
CRY-ST.2IF

TILE

HABE

STREET ADDRESS
CITY-§i-2%

12. | hereby cottily that the information supptied with this filing does not qualily for the exempiion siated in Secixon 119 UTES}{) Florida Stalutes §further centify that the m!orma.nm
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme la fent as i made under aath, thal | am) an officer o directer
of the corporation ar the receiver of kusiee empowered o exegute this report as reguited by Chaptar 847, Flarida Statutes and that my name appears in Block 10 or Block 1T #

changed, ar on an anachment with an addresy, with all olher fike empowered.

SIGNATURE W Aergti A dffxfyﬁr/ggz 9’/%5/ Fo7- 246 CERE |

SIGNATURE AMD TYPED OR PAINTED NAME DESGNING 6FFICER OR DIRECTOR Dayime Prone #




