2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P02000066400 ecretary of State
LEAVE IT 2 US, INC 04-14-2004 90052 006 ***150.00
Principal Place of Business Mailing Address
1482 SAN TURCE RD 1482 SAN TURCE RD
PORT ST LUCIE FL 34852 PORT ST LLUCIE FL 34952
AT PR ORI
383 SW LeoNA DR 383 SW_ LeonA DE. —
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
LoRTST. tucts |, ¥L  |fPory ST.mcie 4 Fo 04-3703544 Not AppGats
2?;)? 53 C&T%YA Ssz_q S K Cami% A~ 5. Cerlificate of Status Desired O gg.g;quﬁ?:ti’iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : L - ——— — - HN?mAe NP g3 e - - ppz,e . .ro_d__ e 4
“TTHARVEY,JEFFREVP T HAevedr , J¢ ~
1482 SAN TURCE RD Sﬁeegkd ress (s (.fjx NuTEerclsgo:Gccﬁiab &) :D 2
{PORT ST LUCIE FL 34952 —
o o Zip C
" PorT ST. Luci€ FL | "5 53

8. The above nameg entity subg;_ijts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations o registerad agent.
<4 A.z /o s

N

7
SIGNATURE P
- 0 (NOTE: Registored Agenl signatura requitad when reinstating) oATE”
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritxution. O Added to Fees

10. " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 7 O Deiete T DPT _ e [FTRange  [] Additon

NAME HARVEY, JEFFREY P+ MAME HARYEY , JEFFREN R

SIRFET ADORESS | 1482 SAN TURCE RD sreTADDRESS |38 3 Sw LeonN A DK .

cmv-si-zP  |PORT ST LUCIE FL 34852 CITY-ST-2IP PORT. ST. Lucid , FL 399< 72

THLE 1 Delete TILE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE [ Detete TITLE [J Change [ Addition
_NA’AE i —— z . — a P — e ——— _— —NAN‘E—--_. - . St —— T e - - - -y e et T e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-5T-2IP

TITLE [T Delete TITLE I Ghange T Addition

NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TILE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

TITLE [T pelete TITLE [L] Change  [] Addilion

NAME NAME

$TREET ADDRESS : STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

12. F'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge-empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta gs, wittwall ¥ther like empowered,

SIGNATURE:

G
TeEfreq . HMN{;,( "//f&]oul 450—52'25’;

FICER OR DIRECTOR g Daytime Phane #




