2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000115221

1. Entity Nama

| Secretary of State
LEISURE GRANTS SERVICE, INC.

Principal Place of Business Mailing Address
12300 N.W, 10TH STREET 12300 NW. 10TH STREET
PLANTATION, FL 33323 ) PLANTATION, FL. 33323

- AT A

01072005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopidFa

Jan 14, 2005 08:00 AM

06-1654429 Not Applicatle
i ; $8.75 additionat
5. Certficate of Status Desired ] Fee Required

8. Nams ,afn_d- Ag@gggg{ Current Registored Agsnt ) S - -

GLATER & ASSQCIATES, P.A.
1560 SAWGRASS CORPCRATE PKWY Do NOT WRrrE

FOURTH FLOCR
FORT LAUDERDALE, FL 33323 : IN THIS SPACE

8. The abave namsd entity submifs this statement for the purpose of changir;g-;-its -re-gistered affice or redi;alered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE — I ) .

Sigrature, typed or printed name of ragistared agent and titte if applicabla (NCTE. Ragistered Agant signature required when renstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing - $5_ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [1  Addedto Fees
- i

10. OFFICERS AND DIRECTCRS | L
TILE D i
NAME HEMPHILL, STAN A LD 18087
STAEETADORESS | 12300 N.W. 10TH STREET : 0118405 0F e -
CITY-S7- 2P PLANTATION, FL 33323 o _ ) B 1 Iq'r - 5 8[]""""3 7{%?8 ﬂl E'U' 7&?7:
TmEe
NAME
STREET ADDRESS
CITY-5T-2P -
TITLE
NAME

orvstar DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
Cliy-s1-2P

g

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME
STREET ADDRESS _

CITY-57-219

12. | hereby certify that the Information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: STE R-
SIGNATURE AND TYPERD QR PI%?P{TED WE DF STGN]NG OFFIC]

Date Daytime Frone #




