FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083379 Secretary of State
1. Enlity Name 02-11-2005 90023 037 ***150.00
LEASCHY ENTERPRISES, INC.
Principal Place of Business Mailing Address
8305 WATLANTIC BLVD. 7006 NW 39TH COURT
POMPANO BEACH, FL 33071 CORAL SPRINGS, FL 33065
S v A R

Suile, Apt. 4, etc. Suite, Apl_ #, etc. 01142005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number . Applied For

81-0626328 Not Applicable
zip Country ap Country 5. Conficato of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Add of C t Regi: d Agent 7. Name and Address of New Registered Agent
Name . . .. e Rt DTS —_ - E= SR

“HOBLER;1ISA'S

7006 NW 39TH COURT Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Coce

8. The above namead entity submits this staterment for the purpoese of changing its registered oftica or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or pantad maT of reg isterad agent and lite i acokoabia {NQTE: Registared Agent Signatre "equired when seinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

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

e PD 0O oelete TE Dlchange [ Addiion

NME HOBLER, LISA S NAME

STREETADORESS | 8305 W ATLANTIC BLVD. STREET ADDVESS

CY-S1-29 POMPANO BEACH, FL 33071 CITY-57-2P

miE v1DS 7 Detele TILE O change [ Aadition

NAME SUPPE, ERMINIA A RAME

STREETADDRESS | 8300 W ATLANTIC BLVD. STREET ADDRESS

CIY-51-71 CORAL SPRINGS, FL 33071 CITY-§1-2%

Tme O3 etete T i ‘O change [ Adition

NAME NAME

STREE T ADDRESS. STREET ADDRESS

CITY-ST-7Pp : CITY-51-78

TITLE__ P B S - —_ ———u s mene aD.M R J[“'E—'F_.# SRR ESSS it lER P S ;__—:D_CMIW,._‘_E Addilon.
|eE - NAME

STREE T ADDRESS . STREET ADDRESS

CiY-S1-719 Cy-S1-7P N

TmE [ pelete 13 O change [ Addition

NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2p CITY-S1- 1P )

THLE [ pelete TILE O Crange [ Addillon

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(0. Florida Statutes. | further certify 1hat the information
indicated on this repori or supplemental report is tnye and accurate and that my signature shall hava the same legal eftect as if made under oath; that § am an officer or director
ol the corporation of the receiver or trustea empowered to execute this report as required by Chapter 807, Rorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachq nl an address, with girGther like e| ared,

kbt 9905 QY 3] 238

B NAME OF GFFICER OR DIRECTOR Daylime Phona #




