2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000038942 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
JC LEEMAN MANAGEMENT CORP.
Principal Place of Business- . ' ’ Mailing .!;iddress
39183] AW ATLANTIC AVE ' ;918:; AW. ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T e[ IIUIIIIIIIWIIWI [
Suite, Apt. #, etc. — Suite, Apt, #, etc. - MOORE CR2EQ34 (11/03)
Tty & Stas City & State 4. FEI Numier ' T~ Tagohed For
‘ 52-2233302 Not Anoiioais
Zp Country Zp Country 5. Certificate of Status Desired O geae gesql':f:é“‘ma]
6. Name and Ad&res,s of éurrent Registered Agent 7. Name and Address ofr New Hegisteréd Agent
Name
hgg W%SEAN AVE Stroet Address (P.0O. Box Number is Not Acceplabie) ' —

BOYNTON BEACH FL 33435

City = FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing s registered office of registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . , . 3 N

Sigrature, Wad or prmlad name o ragistared agent and lite f applcable. {NOTE. Registersd Agenl signalwre repuirest when renstating) DATE
W1t FEE o0
FILE NQW"' FEEIS $1‘50'00’- R 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Lo Trust Fund Contribution. ] Added to Fees

Make Check Payabie {o Florida Department of Slate
10. OFF%CEHS AND DlRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 31
TE D T Detete TiTLE [ Change  [] Addition
NAME LEEMAN, J.C. NAME 5
STREET ADDRESS | 426 WEST OCEAN AVENUE STREET ADDRESS fi2, ,ggq%gggggg ﬂlﬁ 150, GB
TV -ST- TP BOYNTON BEACH FL 33435 - .| cmest-ap <
TILE O pelete TiTLE l:% Change D Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-S1- 2 o ©ivesiap R
TLE 1 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
GiTY-31-2IP CiTy-s0- 2P . L
TTE I Deiete g [0 Chenge  {J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST. 2P CUTY- ST-2P R
TILE [ Delete HILE {3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-8t- 29 i CITY-81-2IP )
TITLE (3 petete ure [JChange [ Addition
NAME NAME
STREET ABDRESS STRAEET ADDRESS
GirY-ST- 2P /:) R Rulag:y N
12. | hereby cerlify that the informatios su f -’- QeE NoL quallfy for the axemption stated in Section 119 O?}B)(’) Florida Statutes. | fur‘her certify lhat the mforma.tlon

indicated on this repart or suppls zCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or duectar

execwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11if
ike empowerad.

SIGNATURE: 1/&;{.{;  Gntaine Leempd H2ol%  sirwgsggzo

[ NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone o

of the corporauon or the receiyér o




