2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P0O2000057899 ecretary Of State ;
1. Entity.Name
04-12-2004 90639 046 ***150.00
LEIGH R MABRY, INC.
Principal Place of Business Mailing Address
813 BONAIRE CIRCLE 813 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 130v ‘I' “ 3 3
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 It ”03}
City & Stale City & State 4. FEI Number Apptied For
41-2043805 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gngBRgNLAElE%HCTRCLE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Coce

8. The above named entity subrmits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and title if appiicable. {NOTE: Raguslered Agent signature requited when reinstatmg} DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TLE I Change [ Addition
NAME MABRY, LEIGH R . NAME
STREET ADORESS | 813 BONAIRE CIRCLE STREET ADBRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTY-5T-20P
TITE [ Detete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
TNAMET T — s - - b MAME - A e e i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ peiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
Chiy-ST-2IP CITY-ST-7IP
TILE O pelete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-s1-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M £ Mol Leh ( qum 5‘1 )o¢ 904 246 7332

rﬂtuns AND T\'PED OR PRINTED m\yE OF SIGNING OFFIEER DR DIRECTOR Daytime Phone #




