FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P02000035330 ~ Secretary of State

1. Entity Name 02-21-2006 90020 027 ***158.75
PETER F. LEENMAN & ASSCC. INC.

Principal Place of Business Mailing Address
70 BAY WALK COURT 70 BAY WALK COURT
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regfslered Agent
- = Name -

LEENMAN, PETER F

14471 SW_139TFH-AVE-CIRCLE WEST Street Address (P.O. Box Number is Not Acceplable)
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8. The above named entity fubmits lhls statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
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9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTQRS 1, ADDITLONSICHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P ) O velese ME [}chenge [ Addition
NAME LEENMAN, PETER F AAME

STREET ADDRESS | 14471 SW 139TH AVE. CIRCLE WEST STREET ADDRESS %
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TLE CEO [ Delete TINE ] Change [ Addition
AN SEIDEL, MONICA E - e m E. SsooEl- Lee “AW"‘
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther cenify that the information
indicated on this repost or supplemental deport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruside empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Bock 10 or Block 11
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