2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000058138

1. Entity Name

LEFFLER PROPERTIES, INC.

ecretary of State

04-19-2004 90389 014 ***150.00

Principal Piace of Business

1708 UNIVERSITY LANE APT #503
COCOAFL 32022 - °

Mailing Address

COCOA FL 32922

1708 UNIVERSITY LANE APT #503

T wANY G1LE

| il

JuliTI

2. Principal Place of Business 3. Mailing Address ) — I m m\“\ l”“‘
Yooo ©CALq ST PO Box Q3L J0S |
Suite. Apt. #, etc. Suite, Apt. #, etc. ’ MOORE - CR2E034 (11/03)

City & State — City & State - 4. FEI Number Applied For
CoceA EL Cocolt _ FL 1/ 39 063l Not Apoicare
legl q;é . g}‘l&z‘/ﬁ , é'b q ‘13 E%Vd’d 5. Certificate of Status Desired O ?g'gesq!ﬁ?:;tb”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S LEFEL R

Jobps H- T T

CLEFFLERIOAN - R
1708 UNIVERSITY LANE APT #503

N

Street Address (P.Q. lox Number is Nof Acceplabie)
Hooo &5)3& LA 5’?‘;

* COCOA FL 32922 -,

5

City COCOQ FL Ziﬁ?bz(p

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ageﬁl, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed o prmted name of registered agent and lile if apphicable

{NOTE: Regulered Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. -~ ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE D 0O Delete TILE lf,l&‘- FirteEr Jobhas H [ Change  [J Addition
NAME LEFFLER, JOHN H NAME ~

. aob/rma ocat A
STREET ABDRESS § 1708 UNIVERSITY LANE APT #503 STREET ADDRESS PO BDX 23 b “{ o7
ony-sT-zp | COCOQA FL 32922 CATY-57- 2P Cocon / FL 3 QC} a /3’
TILE D [ belete TIME [J Change ] Addilion
NAME LEFFLER, GLYNN A NAME
STREET ADDRESS | 4000 OCALA ST STREET ADDRESS
CiTY-57-2IP COCOA FL 32926 CITY-ST-2IP
TRE e r e e e ODetete. . B _TmE . s - [3.Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
e {7 petete TITLE {71 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O petete TMLE [Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-2P

changed, or on an attachment with an address, with all other like em ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/ 438 LY4 3

Daytime Phone #




