2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOMENT # P00000016206 Feb 04, 2004 08:00 AM
1. Endly fame Secretary of State
LEAWAY SOUTH, INC.
Pancipal Place of Busingss Mailing Address ) -
506 5. BAY STREET - : P.O. BOX 1782
BUNNELL FL. 32110 BUNNELL FL 32110
T e .||
Suite. Apt. 4, etc Suite, ADL #, glc MOORE CRZENRY {1 1‘,103}
City & State ) City & State i 4. FEI Number i Appiied For
59':?634466 Mot Apph‘cabig
Zp Countey Zip Country 5. Certificate of Staiue Desired [} fg—;ffqﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent ] 7._Name and Address of New Registered Agent j
"] Neme )
égg 1S§§£¢U§T¥EEF Sirast Address (P.0. Box Number is Not Acceptanie)
BUNNELE FL 32110 — —
Cily S FL z Zip Cods

& The abeve named entity submits this statement 1or the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am farmfiiar with, and accept
the otligatons of registered ageant.

SIGNATURE — — e — —
Signanse. fped or prnicd name of regeaterad agent and nite o apphicabla, {MQTE. Regstared Agant signature requred whan ceinstating] . DATE
- S——— — -
FILE NOWN! FEE ;? $150.00 - 8. Elaction Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 X Trust Fund Contribution. 0 Added o Fees
Male Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS | 52 ADDITIONS/CHANGES TO GFLICEAS AND DIRECTORS 1N 1
TE b 7 Detete THLE TicChange [ additon
HAME LEA, ARTHUR W HANE Uﬂi}{i[} -
STREET ABDRESS (P.O. BOX 1762 STREEY ADDRESS 02060 4?38%%3%86 4 150 m -
LTY-5T-2F  JBUNNELL FL 32110 CITY-ST- 29 iy
e ) 7 Dslete HILE ) ' - [ Change [ Addition
NAME NAME
STREET ADTRESS SYREEY ADDHESS
CiTY -ST- I CITY- 58-I
THLE 1 peipe TLE G Charge [ Addition
M e e e NAME -
SIREET ADDRESS STREET ADDRESS
CIvY.S7-7ip CIFY-ST-IP
e 03 Delete HRE ) P Chage L] Addition
NAME MAME
STREET ADDRESS STREET ADTHESS
CiTy-ST- 7P CITY-ST- 2P
TiaLe - 7 oeigre nrLE T [ chacge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS _
CITY- ST Zip CITY-S1-2P
mE o ‘ Coeete  § mme ' Tichange [0 Acditon
MABE NAME
SIREET ABDRESS STREET ADDRESS
CiFY-5T- B CiFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07%3}6}, Florida Siatufes. T further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same fegal effect as # made under oath; that | am an officer or divectar
of the corporaton or the recever or rustee empowared to exgcute this repon as required by Chapter 607, Fiorida Statuies; and that my name appears i Biack 10 or Bigek 11 it
changed, of on an atiachment with an adgdress, with aff other fike empowered,

SIGNATURE: _//rfhuv . fea of =2-04  3Qe-y30-S /&0

SGHNATURE AND TYPEDR GR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Daybime Phang 8




