2004 FOR PROFIT CORPORATION

-~ RINNUAL REPORT (AR)

FILED

DOCUMENT # L83308

1. Entiy Name

LEIGHTON'S SALES COMPANY

Jan 29,2004 08:00 AM
Secretary of State

Principal Placé of Business

Mailing Address

1203 W COMMERCE AVE 1203 W COMMERCE AVE
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
Suite, Apl. #, etc Sude, Apt. #, ete. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number — Applied For
o 59-3022228 I ——
Ze Country Zp Country 5. Cenificate of Status Desired [ gg'gi Sil?gﬁmaj
6. Name and Address of Cunéni Registered Agent 7. Name and Addrass of New Registered Agent ‘ _
Name
?%HE Ns-\i;%:g;é %TE Sireat Addeess (P.O. Box Number is Nol Acceptable) - B
LAKE ALFRED FL 33850 —
City ] FL i Zig (.;.o-de

8. The above named entity submits this sta;emer& for the purpose of changing 15 registered office or regislered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE Registored Apent signature raquired when renstating; DATE

Gignaturs, Irped of prnied name of reqisterad agont and tite if apphcable

FILE NOW!!! FEE IS $150.00
After iay 1, 2004 Feo will be $550.80 = |
Make Check Payable to Florida Departmgm of State -

9. tlection Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added ta Fras

1. QFFICERS AND DIRECTORS il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PST 7 Delete TILE [ change [ Addibon
NAME COHEN-POSEY, KATE WM Uooooh20ast : _
STREET ADDRESS | 135 E. SWOOPE ST. ' ' STREET ADDRESS A9 04-80084-001 IS0, 00

cry-st-z¢ |LAKE ALFRED FL CITY-ST-ZiP
ThLE D [ pelete UNRE [ Change [ Addition
HAME COHEN-POSEY, KATE N R

STREET ADDRESS | 135 E. SWODOPE 87 STREET ADDRESS

orv-sT-2P ILAKE ALFRED FL L . Ciry-SI-z . o .
TITLE T Detete YELE O Change [ Addilion
NAME RAME

SIRELT ADDAESS STREET ADIRESS

GiTY-§T1- 20 ~ f omv-stze

TITLE 1 pelete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

QY -ST- 0P N L
TE ] eiete TIRE [Dohange [T Addition
NAML MASIE

STREET ADDRESS STREET ADDRESS

GiTY-57- 7P _ Qo ) o
TLE Ooetele TmE [ Change 1 Adaition
NAME HAME

STREEY ADBRESS i i STREET ADDRESS

LTy-§T-77 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this repon or suppiemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that 1 am: an officer or direcior |
of the carporation of the ¢ v or lrustee empogered 10 execul anort a5 raquired by Chapter 607, Florida Staiules: and that my name appears i Block 10 or Stock 1t if

changed, or on art atia%&ass, { ather %.iie ared. .
2/t §e3-422-177
;; ¥ Dare(f g’ Daytima Phone # ’3

SIGNATURE: e
SIGNATUAE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




