2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000115447 BT Jan 24, 2005 08:00 AM

f Entiy Nams Secretary of State
LESLIE W. LEBEDA, INC.

Princapal Place of Business T T o i{{fa}ling Address -
1
4632 US HWY 19 N. o 4632 US HWY 18 N,
NE\Q! PORT RICHEY FL 34652 ’ NEW PORT RICHEY FL 345652
Suita, Apt. ¥, etc. Suite, Apt #, etc, ) 1st MOORE CR2E034 (10/04]
City & State - T ] CiyaState - 4. FE!Number _ Applied For
58-3690939 Not Applicable
2l Country aie Country 5. Certificate of Status Cestred O $8.75 Additional
Fee Required

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

ﬁggg%g’ }I_]Evs\;‘lfgwm Straet Address (P.0. Box Number is Not Acceptabla)

NEW PORT RICHEY FL 34652

City FL \ Zip Code

8. The above named entity submits this statemant for fhe purpose of changirig its registered office or registerad agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

SKgnature, typed o printed name of registered agent e (ife if apphcabls TNUTE Regislorsc Agort signaturs raquirsd when reinstating} DATE
pRaemas . - — = —
FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe‘_a Will Be $550.00 TrustFung Contibution, [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS ANQ DIRECTORS - ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P O pelete It ] change [ Addition
NAME LEBEDA, LESLIE W MAMT
STRECT ADDRESS | 4632 US HWY 19 N. - [ cwEranness
tily-51-2p NEW PORT RICHEY FL 34652 . Sly-§i-4p
I11LE ' T ET Detete il [ Ghange [ Addticn
MEME . hArE |_§ﬂ|m§f:‘|r'§!-¥ 192151 -
STREET ADDRESS STHEET ADDATSS e 250580009007 150,00
CITY.8T.21P crir-S1- 2P
nie S O Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5T-21P oiYy-S AP
TiTLE - S Oeles ™ § i ClGhangs [ Addition
NaMf AAMF
SIRELT ADDRESS STREE L ADGRESS
CHY.ST-2Ip Ciy-ST-2P
e T T T T Otelete T ' O Change [ Acdition
NAME AW
SERELT ADDRESS STREFT ADDRESS
CIY-ST- 2P oY SI-ZF
L T Cloeete ¥ [chage [ Adglien
RAME HAME
STAFFT ADDRESS SIHEET ADDRESS
iy -St-fip CITY & 7P

12. 1 hereby cettify that the information supplied with this filing does not qualify for the exémption stated in Section 118.07(23)(D, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it mads under cath; that | am an officer or director
af the corporation cr the receivar or trustae empewered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 111f
changed, or on an attachment witflan address, with aPofter like empowerad -

SIGNATURE:

ATURE ANE TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Pate Davteme Phane §



