2005 FOR PROFIT CORPORATION FILED

~. . ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT 3# P02000082433 Secretary of State
- _ of¢ e of¢
LEATHER MEDIC SERVICES INC. 03-03-2005 50069 O1L ##7150.00
Principal Place of Business Mailing Address
11532 MAHOJANY RUN 11532 MAHOJANY RUN
R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, A_DE #, efc. 15t MOORE CR2EQ34 (10’104)
1339 Sox Poer Loop B By 1339 S Rt Log, £o P2y
City & State ! Cily & State i 4. FEI Number Applied For
Foer Myuers FL Fort rayess Fr 57-1140946 Not Applicable
- 7 .
32.§ 2,3 ¢ C(oJun:g 3 gp ? ) < (JC ‘;:"W 5. Certificate of Status Desired O gi'gfﬁ?:;ma}
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{!lFSEéZCGQB(E) JANY RUN Street Address (P.O. Bex Number is Not Acceptabla)
FT MYERS FL 33913
City F 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratura, typed of panted name of regrsiared agent and hile ¥ apphcable (NOTE Regisierad Ageni signature raquired when tensialing) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pay_ab!e to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE P O Deiste TTLE [ change  [7] Addition

NAME LIFE, KYLE NAME

STREET ADDRESS | 11532 MAHOGANY RUN STREET ADDRESS

CiTY-S1-2IP FORT MYERS FL 33913 CITY-ST-2IP

TME [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-51-2IP CiTY-$T- 2P

niLE O Delete TIHLE [ change  [] Adadition
| namE MANAE

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-ST-2IP

TITLE 3 pelete HILE [1change  [] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-S1-2IP

THLE [ Delete TITLE [ changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or ch ara\nachrn with an address, with all other like empowered. \ \ )5" P
SIGNATURE: Z‘\A/l/tﬂ Wi n: Z1P4Vd A Yy )

4 SIGNMATPRE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR Dale Daytrng Prone #




