FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000100517 02-26-2004 90001 035 ***150.00
1. Entity Name
LEAMAN'SPR INTING,INC .
Principal Place of Business Mailing Address S - 5 4 D 1 1 e
4427 S.E.t6THPLACE, #2 77 7 77 4427SE 16THPLACE #2 S A 7 65 T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :
Sul¥, Apl #, etc. - ite, Apt. #, etc.
R YA Suite. Apt. #, etc 01212004  Chg-P CR2E034( 10/03)
Ciy & State ' City & State 4, FEI Number Applied For
CAPE Coral-, F/”'ﬂldf? 06-1650175 Not Applicable
Zip Country Zip Country - . $8.75 aadditional
2,2 7 Y 7 LE E 5. Cortificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINEF ESQ. .
44278, E. 16TH PLACE #2 Street Address (P.O. Box Number is Not Acceptabla)
CAPECO RALFL 33504
City FL | Zip Code
8. The above named entity submits this statement for the purposs 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. . . . S
I . ! . S ¢ - T .
| irore = e e e e e o
y . Signalure, typed of printed name of registered agent and itk if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
O FILE NOWII! FEE IS $150.00 9. Election Carnpaign ﬁnancing . $5.00 May Be e e
- After May 1, 2004 Feo will he $550.00 - |- Trust Fund Gontribution.. . .[J . AddedtoFees .. |.. . B T
[
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMmE D 7 Delete me [ Change [ Addition
NAME GROEFPL,C HRISTIAN NAME
STREET ADORESS | WAIDWEG 24,63500SELIN GENSTADT STREET ADORESS
CITY-ST-2P GERMANY, CITY-5T-21P
TIMLE [ petete TIeE O Change [ Addition
el NAME
SREET ADDRESS STREET ADORESS
G CiT-ST-2IP ‘ GITY-ST- 7P
e _ . o DOooeee | f T __ oL . [Ochange [ Aadition
“NAME Y NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-SE-7IF
TITLE £ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE N T ] Detete TITLE [OdcChange ] Addilion
NAME L T NAME o _ _ o R
SmeETAOORESS| oL g SEEAODRESS | e ol oo T
Cy-S1-2P CITY-5%- 2P ;
LTI W mmn e T e, L TRE - T ; [JcChange [ Addition
HAME T ) " ame T i
" STREET ADDRESS™|” “‘ ‘m"""" Tt .- .' T '.‘ ‘STHEEIRDDRE.SS. ) :M o Ttomm e o T T
CIT‘{'ST'zIP R »4'—_ -~ - B B P - - = - - GITY'S.I'le . WoLe emee o e e —— v - ———— o m— — e - - -— s mm e
12. | hereby certif% that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida 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 gmpowered.
%,&e % / 2/ /o - ~eroe
SIGNATURE: 2/ A2/ 7Y 237-5973-27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date Daytine Phone #

.



