2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P02000051761 Secretary of State
1. Entiyame 05-10-2004 90471 009 ***150.00
THE LEPTA CONSULTANTS, INC. '
Principal Place of Business Mailing Address
10816 U.S. HIGHWAY 18N 10816 U.S. HIGHWAY 19N 2 3
SUITE 105 SUITE 105 .
PORT RICHEY FL 34668 PORT RICHEY FL 34668 N
Suite, Apt. #. etc. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number . Applied For
56-2358338 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'gg‘ 3?5;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
$§§I$B'§E?SE%EY 19N Street Address (P.0. Box Number is Not Accepiable)
SUITE 105
PORT RICHEY FL 34668
City FL Zip Cede

8. The above named enlity subrnits 1his stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatyre, typed or prinled name of regisiered agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE .
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ) 0 Added to Fees
10. DFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OTFICERS AND DIRECTORS IN 11
TITLE PVST ] Delere TTLE [ Change [T Addition
NAME PSETAS, GEORGE C NAME
STREET ADDRESS | 10816 LS. HIGHWAY 19N, SUITE 105 STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 CITY-ST-71P
e D [ Delete TIMLE 1 Change (] Addition
NAME PSETAS, GEORGE C NAME
STREET ADDRESS [ 10816 U.S. HIGHWAY 19N, SUITE 105 STREET ADDRESS
EITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-ZiP
1MLE 3 petete TLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
SIY-ST-2IP CRY-$T-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ) Delete TLE [ charge [ Addition
NAME o , NAME
STREETADDRESS | © . : STREET ADDRESS
CITY-$T-2IP ’ K ) CITY-ST-2IF
™me.. A TIN . {1 oelete TLE ‘ {J Crange  [] Addition
NAME N - s e NAME .
STREET ADDRESS ' STReETADDRESS | T v T . L .
LITY-$7-21P S o - CHTY-ST-2IF

12. | hereby certify that the information supplied with this fiting gloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgmiéntal report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recejwér gr frustee empowers pCute lh'?/epon as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe ith an address, witl
ool ;{47// @w//zr—f-am'

A =L e At
RE AND TYPED OR PRINTED NAME GF FIGNING OFFICER OR GIRECTOR

SIGNATURE;

< SIGNAT

Date ™~ 7/ Daytme Phone #




