2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000035501

1. Entity Name
LESLIE ROBBINS, INC.

03-29-2004 90398 050 ***150.00

Principal Place cf Business

2851 SPRING LAKE DRIVE
CLEARWATER, FL 33759

Mailing Address

2851 SPRING LAKE DRIVE
CLEARWATER, FL 33759

WD A

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, atc., ite, . #, ofc,
Suite, Apt tc Suite, Apt. #, etc 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
D3- 0685065 Not Applicable
Zip Cot_mtry ap Country 5. Cerlificate of Status Desired [l §8'75 Additional
— = ———— o8- Reguired ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

ROBBINS, LESLIE

2851 SPRING LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable, (NCTE: Registerad Agent signature reguired when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE D O Deleta TE CJ Change ] Addition
NAME ROBBINS, LESLIE NAME
STREET ADDRESS | 2851 SPRING LLAKE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, 1. 33759 CITY-5T-ZP
Time O Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
TMUE e e s e —e— = - - & Deleis~ - TE - -—= ] ~————— - —— o= = == =~ Change ] Addition”
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P £IY-St-2P
TInE [ Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infermation
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 ampowered.

SIGNATURE: .. ude #3 At oo tesve Jasmws, ﬂ:s

&7/ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dg/ﬂ;%y

Daytime Phare #

&



