FILED

8. The abova named entity submits this staternant for the purpose of changing its registered office of tegistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbiligations of regisieted agent.

2004 FOR PROF|IT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT... ecretary of State
DOCUMENT # P03000033710 S 03-25-2004 90045 035 ***]58.75
1. Entity Name
LEANDRA CARTER INC.
Principal Place of Business Malling Address PRV
394 CHINOOK CIRCLE 394 CHINOOK CIRCLE
LAKE MARY, FL 32746  US LAKE MARY, FL 32746  US
S S RS LA
Suite, Apt. #, atc, Suite, Apt_ #, alc, 01062004 Chg-P CR2E034 (10/03)
Clty & State City & State A FEI Number Appliad For
Oe . “? ‘} Not Applicabis
Z_ip ) Counory ze Country 8. Cerificate of Staws Dasired [ §£g§qm‘mﬂ’
8. Name and Address of Currant Reglstered Agent 7. Nams and Add of New Regl d Agent
Names
CARTER, LEANDRA M
104 CHINOOK CIRCLE Street Address (P.O. Bm‘. Number is Not Accepiable) I P .
-LAKE MARY>FU 32748 —— — = ~—— =" A G U
City FL l Zip Coda

SIGNATURE
. YD o prnied name of regisier b agan and tite £ sppicable. (HOTE: Rmgintaned AQent signature recumrsd whan rermislrgh DATE
1LE 4 #. Election Campaign Financing $5.00 May Be
Aﬂ.: “.,N‘E'z,;l;gFE:'aa :2. :gso_m Trust Fund Contritution. O Addod 10 Feas
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O peiese e [ Changs E#mmm
NAME WAME l_eﬂﬂd“‘\ M. Cardu
STREET ADDRESS smeer aooness | A5 4 CIungols Covela,
CmY-57-2p City-§7-28 Lecke vy, S 27140
e O bekets me D 0 Crange Wiﬁm
Naug A Decon & Carta
STREET ADDRESS STREET ADORESS | R Ut o smocde &t rClc
CrY-$T-20 CTY-51-09 avee w..\ Cv. 32TUS
THE [ 0etea TME D Changs [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CMY=57-2P Lry-5T1-2P
TME [ petste e {dChange ] Addition
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Coy-sT-0P
e ' O Datetn TLE [JChange ) Addition
NAME HAME
STREETADORESS | STREET ADDAESS
CITY-§T-2P Y- ST 2P
mE [ oetets e O cranee [ Acdition
NAME RAME
STREET ADCRESS STREET ADORESS
CAY-57-2P oTy-S1-2P

12. | hereby certify that the information supplied with this filin, g does not quality for he exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further cerfiy that the information
Indicated on this seport or supplemental report is trus and accurate and that my smnmme ghall have the sama lagai effect as if made under cath; that | am an officer or director
of the corporation or the receivar o trustee empowered to axacute this rapor as raquired by Chapter 607, Florida Statutes; and that iy name eppears in Block 10 or Block 11 if

ehanged, or on an attachmant withvan addrass, with all othar like empower
SIGNATURE:MS?{: | condg M. Covh H,bloL[ Lm—szz B 4
AND TYPYD OR MHENTED NAKE UF SIGRING OFRCER OR DIRECTOR




