2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 24, 2004 8:00 am

DOCUMENT #P02000123008

1. Entity Name

LESLIE MARKETING GROUP, INC.

Secretary of State

03-24-2004 90013 022 ***150.00

Principal Place of Business

208 CLIVE AVE
PORT ST LUCIE FL

Mailing Address

209 OLIVE AVE
PORT ST LUCIE FL

23U41Y1U

2. Principal Place of Business 3. Mailing Address

I

[l

IR

Suite, Apt. #, etc. Suile, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
42-1575114 Not Applicatle
Zip Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ol e e e Name

DALE, MICHAEL L
2616 SE WILLOUGHBY BLVD
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submifs this 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 obligations of registerec agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

[NOTE: Hegisterea Agenl signature reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE mfnange ] Addition

NAME CROWFORD, LESLIG A HAME .

STREET ADDRESS | 200 AdetiamE— OS'QM Ase e —— T @( W Ave

CiTY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CrY-§1-21P CITY-ST-2IP

TITLE [ Detete THALE [ Change ] Addition
* NAME B “ .- L - — = . B NAME [ A G i - -— B - m— Rt

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TTLE O peiete TITE (7] Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

THLE ] Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IF CITY-ST-2IP

TMLE [] Delete TE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. $ further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver or frustee empowered 1o axecute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: h 4.

5404 11528254

SIGNATURE AND TYPED OR PRINTED NAME-CF SIGNING amgin OR DIRECTOR

Date Daytime Phone #




