2005 FOR PROFIT‘CORPOHA’I‘ION

ANNUAL-REPORT (AR)

DOCUMENT # P02000066400

1. Entity Name

LEAVE IT 2 US, INC.

Principal Place of Business

383 SW LEONA DR.
PORT SAINT LUCIE FL 343853

Mailing Address
383 SW LEONA DR.

PORT SAINT LUCIE FL 34953

2. Principal Place of Business

3IBD SO NECA TR .

3. Mailing Address

2R3 Sy REaWA U

Suite, Apt. #, elc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90141 033 ***150.00

|

[l

il

[

Sui‘j-sp‘- # etc. 15t MOORE CR2E034 (10/04)
City & State & State 4. FEI Number Applied For
? S Ao ?-\— ‘Cﬁ < L ;L ! 04-3703544 Not Applicable
{E\Q ; %le- 321_\ c\ ‘5 3 COCHDWS N 5. Certificate of Status Desired ] geaeggqaggg'o“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R o - .- Name - ———— e - —
géAéR\S/EVYLé%ﬁE%YR P Street Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE FL 34953
‘ City Zip Code

FL |

SIGNATURE ="

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

< Sagnature, W%prvnlM|stared agent and e f apphcable

{NOTE. Regsierad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE DPT T Delete TITLE (7] Change  [] Adaition
NAME HARVEY, JEFFREY P HAME
STAEET ADDRESS (383 SW LEONA DR. STREFT ADDRESS
CITY-ST-7iP PORT SAINT LUCIE FL 34953 CiTY-S1-7P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Zip CITY-S1-2IP
e O oelete LE [dchange [ Addition
NAME -7 o e TN naMe - R ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ciry-51-2p
TIE O3 Delete s [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IF

changed, or on an attachmen;

SIGNATURE:

an addregs, with all other like empowered.

Teeme Y. \aeuaH

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\7_—1 (GS (772333(98063

\memmEDNAME OF SIGNING OFFICER OR DIRECTOR

“~Daytima Phons #




