2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000026029

1. Entity Name
LEONE TEXTURING, INC.

ecretary of State

04-22-2004 90105 029 ***150.00

Principal Place of Business

2800 VERNON TERRACE
LARGO, FL 33770

Mailing Address

2800 VERNON TERRACE
LARGO, FL 33770

2. Principal Place of Business

| 91 MAGNOLIA DRIVE

3.

Mailing Address
19

1l ALACNOLIA DR

T

Suite, Apt. #, etc.

Suite, Apl. #, atc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
CLERRWATER | FL a LAEWR twiTE K, FL 59-3704756 Not Applicable
Z}'Dﬁ 2o Eounslry Zieb L7L Y Gpuniey 5. Centificate of Status Desired 8 ?i'gesql‘;ﬂ“ma'
e __j_: hfgmiﬂdireuff Cumf:\'l Hggi?mrﬂgt‘.—r‘n — _ P — . 7. Tame-and Address of h_lew Flfg_Is_t'e:ed }.\gen_t

LEONE THOMAS
2800 VERNON TERRACE
LARGO, FL 33770

Street Address (P.Q. Box Number is Not Acceptable)

1911 mpewontp DR.

Y & 1 RR WATER FL | %74

B. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

i

SIGNATURE

Signalure, typed or prinied name of registered agent and litle if applicabls.

{NOTE: flegisterad Agent signature requirec when rainstating)

i,FII.E NOWI!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

10

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. - |P £ Delete e gsT A Change [ Addition

NAME . LEONE, THOMAS RAME

STREET ADDRESS | 2800 VERNON TERR STREET ADDRESS

CITY-ST-71P LARGO, FL 33770 CITY-ST-ZP

TITLE ST Bdtelete TILE O Change [ Addition

NAME LEONE, THERESE NAME

STREET ADDRESS | 2800 VERNON TERR STREET ADDRESS

CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IP

TITiE O pelete TILE D Change [J Addion
_NAME - Ll v — — —_— H —. - ~- W~ NAME -— - - - I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete . TILE O Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TIMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P .

TiTE [ pelete TITLE O Change [ Addilion

NAME HAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /~

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST promas LEowE

/ o/, /‘:A V927 rhhiad V7

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #  ©




