2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L83306 Secretary of State

1- Entity Nams 02-02-2005 90059 014 ***150.00
LEIGHTON'S SALES COMPANY

Principal Place of Business Mailing Address
1203 W COMMERCE AVE 1203 W COMMERCE AVE
HAINES CITY FL 33844 ° " HAINES CITY FL 33844 i 5000988?
us us
3 E SWObpe S PO Hox 535
Suite, Apt. #, eftc. Suite, Apt. #, efc.

1st MOORE - CR2E034 {10/04)

& Stat City & State . FE1 Numb Applied For
Lq e \ —G‘EGJ i—/ L c;y =] A lf;@l F L ) " 59-3022228 NZ?AZpIi:able

Zip 85() Country S‘A BB% e Country VS A 5. Certificate of Status Desired (] E‘g‘gesql‘:?:ci’m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
-7 - T ’ ’ Name -
?%HEE NS-C\I%S(E gé lg#TE . Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named enlity submits this staiement! for the purpose of changing its reglslered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed of printed name of regrstared agent and Iitle 1t applicable {NOTE. Regrstered Agent signalure requied when reinslating) QATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST 7 Delste TIILE [ change  [1 Addition
NAME COHEN-POSEY, KATE' RAME
STREET ADDRESS | 135 E. SWOOPE ST. STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL CITY-ST- 2P
TILE D - O Delete TILE [JChange  [] Addition
NAME COHEN-POSEY, KATE NAME
SIREET RODRESS | 135 E. SWOOPE ST. STREET ADDRESS
ary-s1-7p - |LAKE ALFRED FL ciY-SI-2p
UILE e e . [ petete B .. .[change. [ Acdition
NAME HAMC
STREET ADDRESS o B . W STREET ADDRESS s . .
orv-stze | T ’ CY-ST-ZP )
TITLE ] Delete TILE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5- 2P
TFLE O Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-S3-7P ) ]
TILE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciny-st-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or rustee powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 3, with all other like empowered.
=) 0%5/2005 ¢3-956-3 763

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D_IR_ECTOH Daylms Phane




