FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000113374 Secretary of State

1. Entity Name

MIKE LEACOCK, INC.

Princlpal Place of Business ) MaiiingﬂAEcrlr;ess
9127 SUNCREST BLVD 9127 SUNCREST BLYD
LARGO, fL 33777 LARGO, FL 33777
01082004 Mo Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE PR Try—— L
58-3683901 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Pes Required

6. Name and Address of Curvent Rogistered Agent

512y SUNCREST BLVD DO NOT WRITE
HARGO, TL ST IN THIS SPACE

8. The ahove namesd entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept

the obligations of registared agent.
% ’E &W‘a{ o /d . ()\/
SIGMATURE = . . y L

Signalure. lyped or printed name o registered agent ard titk: f applicable " [NOTE Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS I .
TiTLE DP
NAME LEACOCK, MICHAEL
STREET AQDRESS | 9127 SUNCREST BLVD ! ;fﬂﬂﬁ[}ﬂqgj sy
an-size | LARGO, FL 33777 7 Ba/12D4-B0065-025 150,00
. - i v s x
TMLE
NAME
STREET ADDRESS
CITY-51-21P
TTLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

TIME

NAME

SIREET ADDRESS
CTY-5i-ZIP

12. { hereby ceﬂifﬁ.that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. I further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mada under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE: 245 < oo pp e 2100

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Daytene Fhane ¥




