&

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # NO1000008479

1. Entity Name
LEA'S PLACE, INC.

Secretary of State

01-29-2004 90032 043 ****70.00

Principal Place of Business
1018 BIG PINE KEY
ATLANTIC BEACH, FL 32233

Mating Address
PO BOX 330616
ATLANTIC BEACH, FL 32233

2. Principal Place of Business.

3 Mailing Address

LT B

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

01262004  chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
80-0024814 Not Applicable
ap Country ap Country 5. Certificate of Status Desired fgg?q ;‘*;‘“‘“‘

7. Name and Address of New Regiatered Agent

6. Mame and Addrass of Current Reglstered Agent

BLANKENSHIP, KIMBERLY A

1300 MARSH LANDING PARKWAY
SUWITE 108

JACKSONVILLE BEACH, FL 32250

e JERRy L WALTERS

Sweet Address (PO, Box Numbe
! OI 5

165 pm

= —

E[ bi(Acce table)

& /4’[’/&*/7 c?eacﬁ]

FL I jCode

8. The above named enbly 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 acoem

the obligations of registered agent.

%WM J'ermf L. Waﬂrezs SQ:EdeTreus

/~Z6-04-

SKSNATURE :
, typed: o nted name of regy agent and ttie DATE
Pl /
Filing Fee Ia $61.25 9. Election Campaign Financing ’ $5.00 May Be Maka check payable 1o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EIR ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D £ petete ME Clchange 1] Addition
NAME ALLBRIGHT, MARION N HAME
SIREFT ADRESS | 1018 BIG PINE KEY STHEET ADDAESS
CiTy-57-2P ATLANTIC BEACH, FL 32233 CiTY-S1-27
TME 0 [ Detete e [JChange [ Addition
NAME WALTERS, JERRY L NAME
STREET ADDRESS | 1018 BIG PINE KEY STREET ABDRESS
orY-s1-2P ATLANTIC BEACH, FL 32233 Cry-ST- 2 N
e D ) Delete e [PAfame L Addition
N HOCKENBERY, LESTERE JR. MME HeckEd BERY, kst &R E.JE.
" STREET ADORESS | 6500 POTTSBURG DRIVE ™~~~ =~~~ st pooress | 2/ BIRCH BEYKTDRIWET, e
wy-s-2p | JACKSONVILLE, FL. 32211 . o520 SACKSONYELLE ,Fw 24 3,4 32;1_4_6
WILE £ Delere TME [change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-ST-2P
TLE £ Delete TILE Ol cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADAESS
£ITY-51-2P CTY-ST-2P
TME [ Delete TME [Jchange [ Additian
HAME NAME
STREET ADDRESS  STREET ADDRESS
CrY-§7-2% CITY-S1. 2P

12. | hereby cerilly that the information supplied with this filitg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Smhutes. | further certly that the information
indicaled on this report or supplémental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 1 if

changed. or on an att nt with an address with all i%r like ernp;w—
SIGNATURE: 25 qu /

ikt

/ aze—ocﬁ Yo4-244-3663

TI.IIIEMDTY'PEDORPMTEBMOF

Daytame Phena #

Morvon A A—Ilbr‘;jh-(-:' Drescdert



