FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # P02000115221 ecretary ot dtate
01-20-2004 90066 034 ***150.00

1. Entity Name

LEISURE GRANTS SERVICE, INC.

Principat Place of Buginess

12300 N.W. 10TH STREET
PLANTATION, FL 33323 PLANTATION, FL 33323

Mailing Address
12300 N.W. 10TH STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
06-1654429 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?eae Zasq::ﬂw"“'
6. Namo and Address of Current Regictored Agemt _______ 7. Name and Address of New Registored Agemt
JEWETT, CHARLES £ - - Nmﬁ\ lafer «+ Aocociates P A .
e o "NOOD BOULEVARD 1508 2aunraas Corporate  Partway
HOLLYWOOD, FL 33020 Four+h _[o or
Y Sunrise FL|%%%,

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

SIGNATURE 7%1 (‘jlxlé& %W ,é/// ﬂum /f/ / 5 TE/ 1] ’71

Signatue, mawmmmwwmmehppmne (NOTE: Regittered Agent signature required when renstating)
FILE NOW!!! FEE i$ $150:00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 |  Trusi Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Deiete TIE [Jchange [ Addtion
NAME HEMPHILL, STAN A NAME
STREET ADDRESS | 12300 N W, 10TH STREET STREET ADDAESS
CY-s.aP | PLANTATION, FL 33323 - CITY-57-2P
e [T elete TIME [ Change [ Adeition
NAME NAME
STAEET ADDRESS STACET ADDAESS
CITY-ST-2P CITY-Si-7P
TLE [ efete TE O Change [ Addition
HAME NAME
STREET ADDRESS | . . . < STREET ADDRESS. . i i R
CITY-51-7P CITY-ST-2P
TME (1 Detete TITLE [ Change [ Acdition
MNAME NAME
‘STREFT ADDAESS STREET ADDAESS
CTY-ST-2P CiTY-ST-29
IME 1 Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CAY-ST-ZP
TLE [ Delete TLE CIchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIy-S1-ZP CITY-ST-219

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if mnade under oath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ 9l A . 0[-07-04 (454) 414{~24Y

BIGNATUAE ANT TYPED OR PRINTED E OF SIGMING OFRCER OR IRECTOR Daytims Phone #




