2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED -

DOCUMENT # P01000000960 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
GLORIA N. LEOPARD, INC.
Principal Place of Business Mailing Address -
1153 48TH STREET N. 1153 48TH STREET N. )
e e RS AT ARG
2. Principal Place of Business - N EX Mailing Address ' =
Suite, Apt, #, efc. Suite, Apt #, elc. ] = 1st MOORE CR2E034 {10/04)
City & Suate City & State 4, FEI Nomber — [ |Applied For
. ] L 59'36899§8 . | Not Applicable
ap County e Country 8. Certificate of Status Desired ™ gi'gi l‘?ifed;ﬁ""a]
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Narme
‘1_.1E(5)3? ﬁg'll?lll %%%E?F%ORTH Strect Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33713 : —
City . -Mlﬁ:L | ZipCode

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered ageni, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE P s I —
Sigriatuit Whed of pimled NEme o 1egisieiad agant and e 1 appicable INCTE Regrsiered Agent signalure raquifad wihsn remstalng} DATE
1nt
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _ I n. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%~
L PSTD O pelete e [J Change T Addition
NAME LEQPARD, GLORIA N MAME
SIREET ADDRESS | 1153 48TH STREET NORTH STREET ADDRESS 7 o
. . O JaTey

CHY-SE- 7P SAINT PETERSBURG FL 33713 B OiF-51-71P qug E’}'%EQQ ﬁ?’ifhs S
il 1 Deiete T Sebia-t _D}%E:?gé“ 7] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiY-S§1-20 o CHY-SL- TP 5
Tne ) o o _ (1 Detate HILE D change £ Adition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-51- &P
ML O Delete T [ Change [ Addition
NAME NAME
STREET ADORESS SIREEF ADDRESS
CI1y-5T-2P CHy - ST-2IP
i [ Deiete e [Tl change [ Addition
NAME NaME
SIAEET ADDRESS STRFFTADDRFSS
CITY-ST-2IF l CiTy-Sl- 2P o
TILE [ pelete 1 [ change [ Acdition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CiTY- S1-2IP CHY-51- 2P B

12. | hereby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or or 2n attachment with an address, with all other fike empowered. GOl A A‘f 9/”4&5’
SIGNATURE: $~ _ PacsioevZ X Crva) 3L 0viY

SIGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING OFFICER DR CIRECTQR Date Daytrno Phong €




