2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P0O0000115447 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
LESLIE W. LEBEDA, INC.
Prircipal Place of Business Mailing Addrass
4632 US HWY 1g N, 4532 US HWY 19 N.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
s L
Suite, Apt #. atc. Sute. Apt ¥, sls 7 T — MOORE T CRPEO3Y (11/03)
Cry & Srale Criy & State | 4. FEI Number Applied For
- o 58-3680938 Not Apphcable
Zip Country ap Courry 5. Cestificate of Status Desired | g{g‘;gmﬁf:ji‘mai
6. Mame ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEEEZE lag’ I'%\E&'SYUF 9\?:'&, Sirest Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
Ciry EFL ‘ Zip Cade

8. The above namsd enity submas this siatement for the purpese of changing is registered oflice or registered agent, or both, in the State of Florida, | ars fariliar with, and accept
the abligations of registered agent.

SHEGNATURE —
Sgrajure typed ot prrtad name of regsterad apent and live ¢ applcrbie {NOTE Regstered Agent sgnature requred when reinstatag) SATE
FILE NOWI FEE IS $150.00 . .
- . a. ign i
Aftor Hay 1,2004 Foowilbo 555000 et T e §5.00 Mg
Make Check Payable {o Florida Department of State '
10. QFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TRE p 1 Detete TRE T} Change [ Additian
RAME {EBEDA, LESLIE W HAME
STREET ADDRESS | 4632 US HWY 13 N. STREEY ADDAESS o nTE .
oTY-sTze INEW PORT RICHEY FL 34852 CTY-SL. 20 Gl /e =800 7a-003 50,0 -
TiTiE 1 Detste THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADEAESS
oTY-S3-2F LiTY-ST-2P
TME 1 Detee TLE £ Change 3 Addition
HANE AT
STREET AGDRESS STREET ADERESS
CHY - ST-2F TTy-ST-2F
ThE 1 Detete TME ] Change 3 Additicn
NANE NAME
STREET ADDAESS STREET ADBRESS
£y S7-3P CAY-ST-I9
AL 7 Delete 10 £ Change {3 Additian
HAME NANE
STREET AODRESS STREET ADDRESS
LY -57- 7P LTY-51-19
TRE 1 pesste i O Change [} Additian
NAME MANE
STREET ADDAESS STAEET ADDRESS
TITY -53-7IF iy -ST-Ip

12. { hereby certify that the informabion supolfed with this fifing does not qualify for the exemption stated in Section 118.87{3)(7). Porida Statutes. § further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shail have the sarne fegal effect as if made under oath, thal | am an oificer or direclor
of the corparation or the receiver or rustee epppowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changad, or on an atachmangwith an addrghy, with all othsr ke empowered.,

SIGNATURE: LAScie . [ BoEM Z&B/ Of 242 Betp 2508

OR PRINTED HAME CF S1GMNING OFFICER OR DIRECTOR Diantumg Phone ¥




