2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000048909

1. Entity Nama
JEAN PIERRE LEATHEAD & COMPANY, INC.

Secretary of State

’ - Mar 03, 2004 08:00 AM

Principal Place of Business

1321 SE 1 AVE
DEERFIELD BEACH, FL 33441

Mailing Address

1321 SE 1 AVE
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, elc 02 1;2004 Chg-P CR2EQ24 (10/03)
City & State City & State 4, FEI Number Applied Far
04-3651615 Noat Applicable
ap Cauniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

RICCO, STEPHEN F
1321 SE 1 AVE
DEERFIELD BEACH, FL 33441

Street Address {P.0, Box Number is Not Acceptable)

City

FL 3 Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬁﬂ'ﬂhﬁmlr:ﬁl‘cw

= B

3] oy

SigratureNtyped or printed narme of registered agent and

tide if applicable

(N&t‘E Regisiered Agent mnﬁlmum required when reinstaling}

DATE! !

9. Elsction Campalgn Financing $5.00 May Be
m.,f' ,,','fﬁ?‘é"&'{,ff,‘i‘ﬁ.f.‘ff 'ggso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TMLE [JChange [ Additlon
NAME LEATHEAD, JEAN-PIERRE NAME
STREETADDRESS | 41-589 ALLIGATOR POND RD. STREET ADORESS
CrTy-$1-2p BERMUDA DUNES, CA 92201 CITY-ST- 29
TRE sp [ Detete TLE [ chenge [ Addition
NAME RICCO, STEPHENF NAME UDUUEQD?Q?#B
™y - - =z
STREET ADDRESS | 1321 SW 1 AVE. STREET ADDRESS ;}3‘_fglmfﬁ4mgﬂa? i ‘132 = 15U; m
CITY-ST-21P DEERFIELD BEACH, FL 33441 Ci-§7-ZP
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREEV ADDRESS
CITY-S1-2IP CITY.5T.21P
TMLE [T Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-17 CiTY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Gy -8T-7IP CITY-S1-2P
TLE 3 veleie TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-87-2IP CITY-ST-21P

12 | hareby certify that the information sup[i:,liéd with this fling does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental

report is true an

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 of the receiver or rustee empawered to exacute this report as regulred by Chapter 607, Florlda Statutes; and that my name appears In Black 10 or Block 11 if

changad, or on an attachment with an address, with all cther ke empoawsred.

SIGNATURE:

2oy

Date

@54)5 20-7863

-
NGN\THE AND TYPED OR PE‘NTED NAME OF SIGNING OFFICER OR IRECTOR Daylime Phona 4

Stepron. F. Riws, Se_cmxy




