FILED
2005 ANNUAL REPORT (AR) ' Apr 22,2005 8:00 am

DOCUMENT # P02000031847 ecretary of State
1. Entity Name 04-22-2005 90301 016 ***150.00
THE LEAK DETECTIVE, INC.
Principal Place of Business Mailing Address . vou -
PO BOX 121787 PO BOX 121787 . !‘J'ja
CLERMONT FL 34712 CLERMONT FL 34712
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 01-0662554 Not Applicable
Zip Country : Zip Country ; ; $8.75 Addiiona)
5. Certificate of Status Desited O Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name ;

%EERSNTJE‘QQ‘F’EJQOKS TOO . . - . ASUeetf%s%P,ng mbmol;ﬁ ce@fl? ;
53 10TH STREET ' : @W“EJ

CLERMONT FL 34711
G e ARG

is stalernenl tor the purpose of changing its registered office of registerad agent, or both, in the Stats of Florida. 1.am familiar with, and accept

KATHEEER) A. Ponserie , V.. i8]0

{NOTE. Regrstered Agank signature required wﬂan rsinslatng) DekE [

8. The above nami
the obligatigns,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

P 1 Detete TITLE [ change (O] Addition
NAME POINSETTE, PHILIP J MAME
STREET ADDRESS | 1985 BRANTLEY CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CUY-ST-2IP
TITLE V' 3 belete THLE [J change {7 Addition
NAME POINSETTE, KATHLEEN A MAME
STREET ADDRESS | 1985 BRANTLEY CIRCLE STREET ADDRESS
CTY -ST- 2P CLERMONT FL 34711 CITY-ST-2iP
N1LE : [ Delete TLE {1 change [ Addition
NAME HAME '
STREET ADDRESS L - — -- .. N SIREE]ADDAESS el _
cy-si-ap . i - CITY-ST-2P
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-Si-2IP CITY-53- 7P
TILE [ Delete TILE [0 Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TILE [ petete TITLE O changs (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(31(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental reportis 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 recgiver or trustee empows 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altac! t with an address, wnh alboer like empowered
medz> _ Kimhueey A Poivsent 4/ 805 51(5&*?3(2

SIGNATURE:
SfNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

L.




