2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031847

1. Entity Name

THE LEAK DETECTIVE, INC.

Principal Place of Business

PO BOX 121787
CLERMONT FL 34712

Malling Address

PQ BOX 121787
CLERMONT FL 34712

2. Principal Place of Business 3. Mailing Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90004 Q50 ***]158.75

v$U1430]

i

|

I

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
01-0662554 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired p-4 $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
777 TJERNIGAN, P.J. - ' :
BEST KEPT BOOKS, TOO Street Address (P.O. Box Number is Not Acceptable)
953 10TH STREET
CLERMONT FL 34711
City Zip Cede

FL

SIGNATURE

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

Signature, lyped or prnted rame of registered agent and tite f applicable.

(NOTE: Regrstered Agent signature required when reinstating)

DATE N

$5;00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(T Detete it [ BTunge [ Addiion
NAME POINSETTE, PHILIP J NAME POINSETTE, PHILIP T
STREET ADORESS PO BOX 121787 smeeraooress | ]3RS BRANTLEY CIRAME
cmy-st-zP | CLERMONT FL 34712 CITY-§T-2IF ALeRMoNT, FL. 347
TITLE v T3 Delete TILE Y cnange £ Addition
NAME POINSETTE, KATHLEEN A NAME
STREET ADGRESS | 1985 BRANTLEY CIRCLE STREET ADDRESS
CHTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE O] Detete TITLE Ochange [ Addition

B Y e s e [T e e i LR pee e B HAME S~ - - — —— - — I e e o

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O peleta TITLE (O Cnange  [J Addition
RAME NAME
STREET ADDRESS STREET AUDRESS )
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE {1 Detete TTLE [ Charge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatéd 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 | am an officer or director
of the corporation or the recelver or lrusiee empowerad 1g-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachr@nt with an address, with all g

SIGNATURE:

(352)536-9300

I Omachz KATHLEEN A PowseTre SMOL'L

SIFENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR GIRECTOR

Date

H)ayume Phane #



