2005 FOR PROFIT CORPORATION

ANNUAL REPORT :

B

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P01000085372

1. Entity Name

LEATHER MEDIC OF THE PALM BEACHES, INC.

03-10-2005 90147 037 ***150.00

Principal Piace of Business

4750 CYPRESS DRIVE SOUTH
BOYNTON BEACH, FL 33436

Mailing Address

4750 CYPRESS DRIVE SOUTH
BOYNTON BEACH, FL 33436

46036207

A O 0 A

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt, #, etc Suite, Apt. #, elc 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For i
e "~ 65-1135288 Not Applicable
Ze, . Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNING, KELLY J
4750 CYPRESS DRIVE SOUTH
BOYNTON BEACH, FL 33436

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered offica or reglstered agent, of both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regiztared agen ynd tite  appicabls.

[NCTE: Rogistered Agent signafLre requirad when reinstating}

FILE NOWI!I FEE 1S $150.00 8. Elaction Campalgn Ainancing $5.00 mayBs

Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contribution, Added to Faas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre P O Detete e Cichenge [ Addition
NAME HANNING, KELLY J NAME
STREET ADDRESS | 4750 CYPRESS DRIVE SOUTH STREET ADDRESS
ChY-ST-2P BOYNTON BEACH, FI. 33436 CITY-§1- &P
e O Detete me [ Change {3 Addition
NAME NAME
STREET ADDRESS EREETMSS I P - - - e T
cmy-st-aP __ | . ST T CIvY-ST- 2P
TLE [ Delets TIRLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-51-2P erY-§1-2p
TLE [ Delte TE O cChange  [J Agdition
NAME NANE .
STREET ADDRESS STREEY ADDRESS
CIFY-S1-2° cmy.gT-zP
TITE [ Dajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2p CiTY-S1-2P
TIE [ patete TLE O chage [ Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
ciy-ST-7P cIrY-S1-2p

12, | hereby certi |
indicatad on this report or supplemental report is true
of the corporalion or the racei frustas ampowere
changed, or on an atiachi

SIGNATURE:

that the information supplied with this ﬁriné; doe
and acc

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othyy like empowered.

b

@/ 7‘/05-' Sb! 733233

Daytima Phona ¥




