2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000083379

1. Entity Name

LEASCHY ENTERPRISES, INC.

Principal Place of Busingss

7006 NW 35TH COURT
CORAL SPRINGS, FL 33065

Mailing Address
7006 NW 35TH COURT

CORAL SPRINGS, FL 33065

2. Principal Place

305 W

usiness 3. Mailing Address

ATEANTIC DAvD

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092004

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90014 041 ***150.00

0 OO

Chg-P CR2E034 (10/03)

City & State

R

CE & State

SpRwes, FL

4, FEI Number

Applied For
Not Appticable

/-D626 3 .8

i Country’ Zi Coun g it
g ‘pﬁ 0 7 / Y P iy 5. Centificate of Status Desired O gg‘gig?:{;mnal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = — — = — = — Name =~ =~ - g = = - =

HOBLER, LISA S
7006 NW 39TH COURT
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Net Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered egent and tilke if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOWIlIl FEE 1S $150.00
After May 1, 2004 Foo wilt be $550.00

9. E£lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
' Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN-11
TILE FR ESIDE VT b 7 pelste TME Ol cnange [ Addition
NAME S OPbLE A NAME
Li2A ©.
STREET ADDRESS | 5 3 19 £ 147 LANTIC ﬁ L¥D, STREET ADDRESS
[ — .
CITY-ST-DP % > zf}f-\ SPR (NGS, (-L, 350 2/ CITY-ST-2IP
e Vid&E PRESIDENT,T sﬂ.é‘ AS . O delee e Ol Crange T Addition
2:;; ADDRESS g’aaa“w. A-ijnc' ;‘ ‘}'b g'ﬂ:;[ ADDRESS
GITY-ST-ZIP __&0 /eﬁ'};\ S Vﬁ-lmésl F‘A 3507/ CITY-S7-ZiF
THLE fermipi A+ A S de?Q, [T Delete TILE O change ] Addition
NAME ‘ NAME
STREETADDRESS | _omz  vmmeezme . . .~ . STREET ADDRESS | _ __ e
CITY-5T-2P CITY- S1- 2P
TITLE . [ etete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 oelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST- P CIPY-51-2
TME - O pelete TIME I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L S CITY-ST-7P

12 | hereb\} certify that the infofrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiyer o trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen|

SIGNATURE:

@3S, with all gther fike empgwered.

2-1b~0Y A3 A32

Daytime Phone #




