FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000100517 Y| SR 04-11-2005 90140 047 ***150.00

1

1. Entity Name
LEAMAN'S PRINTING, INC.

Principal Placa of Business Mailing Address . "r:} £e 7 F
4427SE. 16TH PLACE #2 4427 S.E. 16TH PLACE, #2 -
#6 =~ CAPE CORAL, FL 33904~ SR et - s

CAPE CORAL, FL 33904

L e —— A AU

[0STVE frve Isiawbiil| 1659--—NE—Pine—TFstandRe
5‘”“;;:”2' ot ‘SUE, et ¥, el 03312005  Chg-P CR2E034 (10/03)
[
City & State City & State 4. FEI Numbar Applied Far
C BPE CoR AL L ape Coral, FL 33909 06-1650175 Not Applicabla
3 3 99 C‘ﬁ' 'g— Y a 2"’3 3909 CW""éA 5. Certificate of Status Desired [ ?igfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - .. . . — - =-|- Name
“WRIGHT, CHRISTINE F ESQ. JWJ Associates LLC(BﬂﬁﬂY Waooﬂo ‘(h
4427 S.E. 16TH PLACE, #2 Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL' 33904 1059 NE Pine—Iglapnd—Rg— —
NEE ¥ cape Coral FL If_,ﬁ'g‘;;’g

8. The above named entity submits thls 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 ubhgation%&teved agent. /
SIGNATURE s W

(na!um ypod u\,prlntod nama uf registered agent andd title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
TR S
FILE NOWIIl FEE 15.$150.00 " 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE () . O pelets TE . [ Change [ Addition
NAME GROEPL, CHRISTIAN HAME
STREET ADDRESS | WAIDWEG 24, 63500 SELINGENSTADT STREET ADDRESS
CITY-5T-2P GERMANY, CITY-ST-2IP
TITE 3 Delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' O Delete TME CJChange  [CJ Addition
NAME ' NAME
STREET ADDRESS : STREET ADORESS | — - N
CITY-8T-27IP CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SP-2P CITY-51-2IP
TIE ] Delete TILE . [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-sT-09 CITY-ST-2IP
TMmE . Ooelete - [ TmE ) Ol Change [ Addition
NAME ) . R NAME - .
STREET ADDRESS . STREET ADDRESS ;
CITY-S1-2P . CITY-5T-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3){), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legat effact as if made under oath; that | am an officer or director
of the carporation of the receiver or rustes empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

Y -7-¢5 139-503- pF00

Oate Daytima Phons ¥

LERMAL

BIGNATURE AND TYPED OR PRINTED KAME OF GI

SIGNATURE:




