2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # PO0000032309 Secretary of State

1. Entity Name
LEEANNE, INC.

Principal Place of Business Mailing Address
3207 . BAY TO BAY 3207 W. BAY TO BAY
TAMPA, FL 33629 TAMPA, FL 33628

U

03012004 No Chg-P CH2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3636317 Not Applicable
] . $8.75 additional
5. Cerlificate of Status Desired | Foo Raquirod

6. Name and Address of Current Registerqed Agent
SON, LEEAN
$207 W. BAY TOBAY DO NOT WRITE
PA, 3
TRHPA T 55589 IN THIS SPACE

8. The above named entity subrmils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titk f applicabla. (NOTE. Registered Agent signalues required whan reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TME D
NAME ANDERSON, LEEANNE
STHEET ADDRESS | 3207 W. BAY TO BAY ORI aThng
oR-ST.OF | TAMPA, FL 33629 AR A i AL -
A FL 336 £14.019./04 -1 14 150,00
e
NAME
STREET ADDRESS
CITY-ST-2I¢
e
NAME

s DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITy-ST-21P
TM.E

NAME

STHEET ADDALSS
CITY-87-2P

12. 1 hereby certity that the information supplied with this filing doses nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplernantal repert is trug and accurate and that my signature shall have the same legal effect as if made under oaif; that I am an officer or directar
of the corporation ar the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like ampowered,

SIGNATURES/ < 1 s, Giolononrn e #foufop_(513) 531 sco

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




