2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P00000104370 Feb 02, 2005 08:00 AM
1. Enily Name Secretary of State
LEECH DESIGNS, INC.
Prineipal Place of Businoess . . Mailing Address
13048 82ND. STREET NORTH 13048 82ND. STREET NORTH
WEST PALM BEACH Fl_ 33412 WEST PALM BEACH FL 33412
b <o NNRRIEENMTMA R
Suite, Apt #, elc. Suite, Apt #, elc. X 1st MCORE 7 CH2E034 (10!04)
City & & City & Stat T © | 4 FEINumb T " |Applied F
ity & State ity & State 4 umier 65—1053894 { {Nz:);’p“;rble
Ze Counuy Zp ‘ Country 5. Certificate of Status Desired [ gi'gilﬁ?:;“ma'
S 6, Name and Address of Current Registered Agent | 7. Name and Addrass 6!ﬂéﬁegTsi&eH 'Aéérrlti -
' Name
%ggggé%ﬁ%?g?REET NORTH ‘ Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 L LS e
City ' FL | Zip Code

"'8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Q}& RD_QQ&\ _ Vi Leechh  Nice Ceesidling [~ QQ'CE

Signature, lypad o printed nams of registered agent and tille  applicable {NOTE Rag*slelud-‘«ganl sgralue laqured whenreinslatngd ~ DATE

FILE NOW‘l FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Contribution.  []  Added to Feas

| 0.  _ CFFICERSANDDIRECTGRS _ J 1. =~ ADDITIONS/CHANEF/T {3 7
Tl P [ Delete I Tne e “DDhange ] Addition
MAME |.LEECH, JOSEFH MAME !

? 3

SifEt1 A00RESS | 13048 82ND STREET NORTH : SIRE T ADDR-S L Hnonate i gjﬂ o 150, 00
civ.size  |WEST PALM BEACH FL 33412 arv-st 2 [z 02y US”BHDB ﬂ- .

e VP - [ Delete THIE ' [:l Change []Addnion
NAME LEECH, AUDRA NAME
STREETADDRESS [ 13048 82ND STREET NORTH STREFT ADPRESS
CilY-SI-71p WEST PALM BEACH FL 33412 CHY-ST- 2P
UiLe ] elete TITLE [ Ghange T Addition
NAME NAME
SIAFEET ADDRESS STREET ADDRESS
CHY-8T-7P GIY-ST- 2IP
RILE o - Cpecte [ s S - ' [ change [ Addition
MAME NAME
SIRELT ADDRESS STRELT ALDRESS
CiY-si-zip OIS
it o - O Daleta e o - Ol change [ Addition
N NAKE
STRFEY ADDRFSS SIREET ADORESS
GeIY-SI 2P CHY.S7. 7IF
TILE O Delete e [ change [ Addition
NAME MANE
SIRFFT ADDRFSS SIREFTADDRISS
CiY-SI-21P CHY-Si- AiF

12. ! heteby certlfy that the mformahon supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes ! further certify that the information
indicated an this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the carporation or the receiver ar rustee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Off‘\ 9:@91&\ . Mﬂ& LQﬁ(‘\’\ lfm'@? S-S L D

SIGMATURE AND TYPED OR PRINTED NAMFE OF SIGMNING OFFICER DEDIRECTOR Dato MPavtirmna Pheane &




