FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000118729 03-21-2005 90071 036 ***150.00
1. Entity Name
J.R. LEYON ASSOCIATES, INC.
Principal Piace of Business Mailing Address
4780 DOLPHIN CAY LANE SOUTH 4780 DOLPHIN CAY LANE SOUTH
UNIT 506 UNIT 506
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
> P SR IR SRIEAR RN R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-2848731 Not Applicable
Zip Country Zip Couniry " ) 8.75 Additional
5. Certificate of S1atus esired O l§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LEYON, JOHN
4780 DOLPHIN CAY LANE SOUTH Street Address (P.Q. Box Number is Not Acceptable}
UNIT 406 3
ST. PETERSBURG, FL 33711 ir S06
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agas
R g e gy

"
'

P S
SIGNATURE _ st}
- ({NQTE: Regisiared Agent signalure roquired when reéingtaling}

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fess ;
10, L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE DPT O petete TiILE [ change [ Addition
NAME LEYON, JOHN NAME
STAEET ADORESS | 4780 DOLPHIN CAY LANE SOUTH UNIT 506 STREET ADDRESS
CiTy-5T-2IP ST. PETERSBURG, FL 33711 CITY-ST-21P
TILE DVsS O pelete TITLE I change [ Acdition
NAME LEYON, ALTHEA K NAME
STREET ADDRESS | 4780 DOLPHIN CAY LANE SOUTH UNIT 506 STREET ADORESS
CITy-5T-2IP ST. PETERSBURG, FL 33711 CITy-S7-2IF
TITLE [ Delets TITLE O change [ Addilion
NAME T © B name - - -
SIREET ADDRESS STREET ADDRESS
CY-$T-7P CITY-S1- 2P
TNLE [J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§T-2F CTY-$T-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7P" AR I CITY-§7-2P
TITLE N A " [ Delete THLE O change [ Audition”
NaME NAME :
STREETADDRESS [+ == v = . STREET ADORESS
omv-st;ae,  |=sil L CITY-ST-20P

12. | hereby certity that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director !
of the corporation or the réceiver or trustee empowered 1o execute this repori as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an auachmen address, wiph all other like empowered. -

SIGNATURE— //




