2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

FILED

DOCUMENT # PO2000057899

Apr 22,2005 08:00 AM

1. Entity Name

Secretary of State
LEIGH R. MABRY, INC.

Mailing Addrass

813 BONAIRE CIRCLE
JACKSONVILLE BEACH FL. 32250

Principal Place of Business

813 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt. #, efc. 1st MCORE CR2E034 (10/04)
City & State City & State — 4. FEI Number Appliéd For
41-2043805 Not Applicak!:

Z‘ "

Zip : Country P County 5. Cerfiicate of Status Desied ~ []  $8+79 Additional

Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narne

gﬂ%BBﬁgNlAEllg%HC?RCLE Street Address (P.O. Box Number is th Accep:tai:le)_“

JACKSONVILLE BEACH FL 32250

City e FL | Zip Code -

8. The above named enlity submits this statement for the pu_rpase of changing its registered office or registered agent, or botl?, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. _

SIGNATURE

Signatuie, typaa of printed name of mgislered agant and ute f applcatk {NOTE Regislarsd Agant signature requited when raanstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributior.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 4 M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
e PSTD O Delete it [J Ghange  TJ Addition
NANE MABRY, LEIGH R | R LOO000R22049
SIRFET ADDRESS | 813 BONAIRE CIRCLE STREE AUDRESS 4,22/ 05-80006-
Pt ¥ i ) DE DI.S 15&. QU
CITY-ST- 7P JACKSONVILLE BEACH FL 32250 CITYL ST 2R =
THkE [ Delgte HILE [] Change 3 Addition
NAVE NAME
STRFFT ANDRESS | STREFT ADORESS
CITY- ST- 2P OITY ST 4P
hiLE 7 Delets e O change ] Addition
NAME NAME
STHCET ADDRESS SIRFET ADDRESS
CITY-S1- cliy-sr.21P
THILE O pelste NTER ] Change [ Addition
NAME NAME
STREF) ADORESS STREET ADDRFSS
GITY-5T-2IP COFe-51- 2P
HILE 1 Deiete 1L I cChange [ Acdition
NAMF HAME
STREET ADORESS SIREET ADNRESS
LY ST 7P CUry-5i- 2P
HITLE [ elete TITEE [JChange [ Additian
NANE NAME
GIRCET ADDRESS STREEY ADDRESS
CHY-.S[-JIP CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section § 19.07(3X0, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the sarme fegal effect as it made under oath: that | am an officer or director
of the corperation or the receiver er frustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: | .. /A €&

SIGNWE AND TYPED OR PRINTED NAME OF S[GNI?G OFFICER OR DIRECTCR

GM-246-9332

Daytime Phona #

H\2s o5



