A FILED

4

3 May 17,2004 8:00 am

< .2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-29-2004 90264 014 ***150.00

DOCUMENT # P03000051853
1. Entity Name . .
LEADER HOMES, INC.
Principal Pllace of Business Mailing Address
9439 FOREST (ITY COVE 9439 FOREST CITY COVE "BaE275
SUITE 3 - - SUTE3 GB'&&ZJJI |
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S A ENES RS ERT R
ﬁuna, Ag'r #, alc. Suite, Apt. #, etC. 04192004 Chg P CraE03 (1) s
City & State City & Siate 4. FEI Number Applied For
Mo Sl 2357119 [ TN Appicats
Zip " Country Zip Couniry 5. Certificate of Status Desired O Eg';fmﬁm"d '
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
. . Nams
"HARTMAN; JAMES-A'ESQ: — R - — v
0439 FOREST CITY COVE Street Addrass {P.0. Box Number is Not Accaptable) . o ) -
SUITE 3 ‘
ALTAMONTE SPRINGS, FL 32714
City ’ FL , Zip Code

8. Tha above named enlity subimits this statement lor the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Spralum. tvDe of Drrvac nerne of reg:stevad apent and trie ¥ apohcable (NDTE: Rag cleiwd Agent signanan regueed whan rerelatng) DATE
FILE NOWII FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O  Addadio Fem

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T, D -0 deiste e P3D Clchewe T Addition
3 HARTMAN, DONNA M HAME TomEs A HARTMAS

STREET ADORESS { 1800 VIA AMALFi STREETMDORESS {1 B 1A ArevALFy

orv-staP [WINTER PARK, FL 32789 cire-51-20 thinTee. PRy L 32784

NILE O Delere ILE Octange (3 Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

[~ B LITY-S1-79

e 7 Delete mE e O cChange [ Aadition
NabE HAME

STREET ADDRESS STREET A0DRESS

CY-5T- 2P Y- ST-20

Tme 1T T Dosge g - -O) Change [ Aodien |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P ) ciY-Si-Ip
TmE 0 Delete ME O Change [ Addition
HAME RAME .
STREET ADDRESS : STREET ADDHESS

cire.st-2¢ ciTy-ST- 2 .

Tme [ Oeicte mE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY.S1-2IF cnY-ST-2P .

12. | nereby certify that the informalign suppiigd with this filing does nol qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. I {further certily that the iniormatic)
indicatad on this report or supGlefpenial raport is true and accurate and thal my sigrature shall nave the sama 1egal effect as I made under cath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered 1o axacule this report as raquited by Chaptat B07, Forida Slatutes: gnd that my name appears in Block 10 of Block 13 if

changed, ar on an altachmem withan adargss. with all othar like empowered.
S oo %7 - ot Tz35

SIGNATURE: A
mm]ﬁurnmwannmmmuwummnmmoﬂ R Dota Thavime Phone T




