2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR)

DOCUMENT # P01000072157

1. Entity Name

LEEDS CLASSIC CORPORATION, INC.

Principai Place of Business

6147 BRABROOK AVE.
GRANT FL 32849

Mailing Address

P.O. BOX 388
GRANT FL 32849

2. Principai Place of Business

A. Mailing Adciress

Suite, Apt. #, elc.

Suite, Apt, #, eic,

FILED

Feb 04, 2004 08:00 AM
Secretary of State

l

[ EAARRE

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber ) Appied For
59-3733188 Not Applicable
zp Countsy e Country 5, Certlicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cuarent Registered Agent 7. Name and Address of New Registered Agent
Mame

LEEDS, DAVID L
6147 BRABROOK AVE.
GRANT FL 32848

Strest Address {P.0. Box Number is hat Acceptable)

City

FL § Zip Code _

8. The above named ennty suUbDMItS tis stalement for the purposs of changing #is registered oifice of fegisterad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Srgnaluse, lyoed o prntad aame of regratered agoat and tite f applicatle

(NOTE. Rogisiaced Agent signalus raqured whan reistareg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritugion.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO CITICERS AND DIREGTORS 1M 13

TLE D 5 oelele URLE 1 Change £} Addition
HAME LEEDS, MARY E MAME 00 268

STREET ADBRESS | 6147 BRABROOK AVE. STREET ADDAESS g ggggq ff

cAv.si.2e | GRANT FL 32949 oTe-5T- 2 0206 BOIl-0il 150,08

TRE B 3 el TTRE Clchange ] Adaitien
NAME LEEDS, DAVID L NAME

STREET ADDRESS | 6147 BRABROOK AVE. STREET ADDRESS

SITY-5T- 1P GRANT FL 32849 CITY-5T-21P

™ 1 Datete IS 3 Change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P STY-5T-BP

TILE I Delste L i Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.S7-8P CITY-51- 4P

THLE O pelete TILE L1 Change [ Acuition
NAMED HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- TP Cint - ST-7iF

THLE 1 petete HITLE I Charge [ Addition
NAME MAME

STREET ADBRESS STREET ADDAESS

CHY-ST. 3P CIFY-5T-2IP

12. | hareby cartify that the information su;
indicated an
ot the corporation or the receiver
changed, or on an attachment

SIGNATURE:

is repart or supplem

DAV LLEEDS

HE0 with this fifing does not qualify for the exemption stated In Section 719.07(3)(i), Florida Statutes. | further certify that the information

prfi sccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiEe empoweAElG execlte this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
TS, wi Wiher like empowered.

[Eg-2-04 7728600777

Terr A TIHRE ANM TYERER R DDANTENR NAME OF SIENING AERCER G BREATESR

Savima Prore #




