FILED

" 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # P02000082433 Secretary o
1. Entity Name 03-05-2004 90024 018 ***150.00
LEATHER MEDIC SERVICES INC.
Principal Place of Buginess Mailing Address )
11532 MAHOJANY RUN 11532 MAHOJANY RUN JiU&EJIJIDI
FT MYERS, FL 33913 FT MYERS, FL 33913
s s 00 O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
57-1140946 Not Appticable
2o Couniry Zip Country 5. Centificate of Status Desired | gg‘giﬂ,‘ﬂ“m'
P 6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
i ° - =7 'Name- - e — [P —
LIFE, CHADE _
11532 MAHOJANY RUN Street Address {P.O. Box Numhber is Not Acceptabla)
FT MYERS, FL 33913
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicabla, (NQT;: Registerad Agent signaturs reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa.ign F.inancing ' $5,00 May'Be .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {1  Addedto Fees . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ belete TITLE [ Change ] Addition
NAME LIFE, KYLE NAME '
STREETADORESS | 11532 MAHQGANY RUN STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2P
TME O Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TTLE O pelste TITLE [T change  [] Addition
NAME MAME s \
STRETAbORESS | . _ N || seET ADORESS o 7 i )
CITY-5T-2ZP CITY-ST-7P - —_—— e e e
TME [T Delete TeE [ Change ] Additicn
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GiTY-8T-2iP ChY-ST-ZIP
TME (7 Delete s 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-ZIP o . . GTY-ST-7P
TIme a s [ Defete TILE [Clchange [ Addition
NAME . NAME K -
STREET ADDRESS . ‘ L. B STREET ADDRESS
CITY-$T.2P .. S i a e CTY-ST-2PP -

12. | hardby Geitity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or gibplemental 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 diractor
of the carporation or the 1, er or frustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an attac| nt with an address, with all other like empowered.
ST~ 0YA

SIGNATURE: vin /= ktr/(/ LiFe 2\d _A37- L4

/ SIGNATURE AND TYPED ON PRINFED NAME OF SIGNING OFFIGER OR nmsf'ron

b Y




