Pl

2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT

| DOCUMENT # PD3000032241 -

1 Entity Name

LECPOLD SAYLES, INC

SECRETARE D
Fs
DIVISION OF CORPORAT S

0L NOV 16 AM I0: 22

frincipal Piace of Business

800 BROWARD RD. APT. B105
JACKSONVILLE, FL 32218

Mailing Address

800 BROWARD RD. APT. B105
JACKSONVILLE, FL 32218

IR O

—~|[-SAYLES-LEOPOLD- .
800 BROWARD ROAD APR. B105
-JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . Stite, Apl. #, elg. .
Sulte. ApL. #. elc uite. APL. ¥ €1 09132004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number [pdlApulied For
. Not Applicable
Zi ol t Zi i
" ountry P Country 5. Certiticate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

Streel Address (P Q. Box Number is Not Acceptab e) ~

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subymits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famttiar with, and accept

C

Qiur;alu-e wyped of prirted rama of reqistersd agend and o it applicable.

(NOTE: Rogterad Agant signature recuired whan reinstating}

DATE

o e T N

FILE NOWII FEE IS $150.00 5. Elsciion Campaign Financing $5.00 May 65 |t accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
T OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE g Mr. Leq Q"& S es O Deiote Tine [JChange  [7] Addition
, NAME '2:']-:6 Ke.su- f\e_ i NAME
| sesteT moREss < we Apt 3R STREET ADDRESS
 CITY251- 2P = s ! NS OT3eS- CITY-5T-2P
. THLE [J Delete TiMLE [ Ciange  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADURESS
CITY-57-ZP CITY-S1-2iF
TMLE 7 betete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-1iP CITy-§1-21P
i e e B i e ) ppppg SR TILES S S | S et = e e < [F]-Change — — [F] Addition = | ==
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CHy-S1-ap et !*"”-'i £, nqg:; ey
Sane ey
e 1 Deets e 11723010 b0 e « 20 addiion
NAME NAME —_ —_ - .
STREET ADBRESS STREET ADDRESS SOOI S SHE 2R
Gl -§T. 2P CITY-ST-21P i1, J ! "| Jd-—(3 058--007  ##%3,75
TTLE O nelee TILE [ Change [ Addilion
NAME NAME = 81 5,,_;';:_3% ._“:_r_sq"“':
STRECT ADDAESS STREET ADDRESS 114037 n 4-=TO52--005 %#140. 00
CHY-§i-ap chy-§1-2p

indicaled on this report or supplemental report is true an

changed, or on an attachmant with an address, with ali other like empowered.

12. -} hereby certify that the sm‘ormanon supplied with this tiin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

o‘/a‘f/ﬂéﬁ (201) 78 Fosy

{"SIGNATURE: / A

SIGNATURE AND T\I*D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale

Diaylune Phone #

/1/19 .-



