LUV TTAOUR PO AU A T TN

ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000036860

1. Entity Name
LESLIE C. MAGRE, P.A.

Principal Place of Businass Mailing Address

14801 PARK LAKE DRIVE 14801 PARK LAKE DRIVE
#106 #106

FORT MYERS, FL 33619 FORT MYERS, FL 33919

————— [N TR A

01292004 No Chg-P CR2ZE034 (10/03)
.| & FEI Number Applied Fof .
] 65-1084087 Not Applicable
. 8. Certificate of Status Deslred |} $8.75 aaditional

Feo Required

WP Ve

%. Hams and Address of Current Registercd Agent T o _ A T

14801 PARICLAKE DRIVE #106 DO NOT WRITE
FORT MYERS, FL 33818 : lN THIS SPACE e

T g e )

i TR A AT

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . i
Sighatire, typed of prictec nama of registered agant dnd tite if epgiicstie. (MOTE: Rogistared sgem signaturs requirgd when rainstading) DATE
JOoonnoe4eds o
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | [12/712/04~BO0S3-014 150, 00
After May 1, 2004 Fee will be $550.00 “Trust Fund Gontrioution. [1 Added to Fees
10. OFFICERS AND DIHECTORS ]
THE D
NAME MAGRE, LESLIE C : .
STREET ADBRESS | 14801 PARK LAKE DRIVE #106 B R A
CY-sT-2P FORT MYERS, FL 33919 - o o . o
THLE ’
NAME
STREET ADDRESS
CATY-ST-2P ‘; -
TME -
NAME

ey  DONOTWRITE

RAME
STREET ADDRESS
CHY-5T-21P

e INTHIS SPACE

TILE
NAME
SIREET ADDRESS B
CITY-ST-21P

THLE
NAME
STREET ADDRESS : :
omY-55-2¢ ot T TILL TRRELER

12. | haraby ceriify that the injommation supplied with this filing does not qualify for the exsmption stated in Section 'I19.0?'$t )(i), Florida Statutas. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like ampowered.

d
SIGNATURE: CMLC Magw. _ Leslie . Megre 1,/93“9/09/ 2 39-IR3-987/

SIGNATLURE AND TYPED OR PRINTED FRME OF SIGNING OFFICER OR DIRECTOR W Daytima Phore #




