2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 25, 2005 08:00 AM
DOCUMENT # P03000088441
1. Enity Name Secretary of State
LEO CLARK, P.A.
Principal Place of Business Malling Address
8279 134TH STREEY 8278 134TH STREET
SEMINOLE FL 33778 SEMINGLE FL 33776 ’Wm"mum““lm““mm" m‘. m“ l‘mmmw Hw
2. Principal Place of Business 3. Mailing Aadress
Suite, At # gtc Suite, APt #. et 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FEl Number Applied For
33-1068240 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslted O ?eae.;;s mﬁ?:;'ma]
6. Nama and Addrese of Currefit Registered Agent 7. Nams and Address of New Regisiered Agent
Narne
g%?AQRTéL-%? STREET Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing 1its registered office or regisiered agent, or both, in the State of Florida. 1 am famuliar with, and accept
the chiigations of registered agent

SIGNATURE
Signalue, bped of printed nan g of fagisterad agent ana Ul 1 apphcabh (NOTE Registurud Agent sigraturs requrad when 12ingtating) DATE
n
FILE NOW!!! FEE |§ §150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fa'i Will Be $550.00 Trust Fund Contribution. [ Added to Fees
fake Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete I3 Hl'li-fﬂl'M]B?Ci:‘?q [J Change [ Addition
NAME CLARK, LEQ NAMIT 4 ‘,.-_ g*ﬂ ] I:l: Ei"h o
! P Y hice SRR N 1D .

STREET ADDRESS |B279 134TH STREET SIRELT ALGRESS 0 2 /05-501 fce 150.00
CIfY ST 2F SEMINQLE FL 33778 CInY Si-ZF
iTLE O Dalete TILE [ Change  [[] Additicn
NAME [
STREET AGURESS SIREEI ADCPESS
CITY-51- 2P LE-81-2p
LiLE 1 oeiete LRE O change ] Aduition
NAME NEME
STRLET ADDRESS SrhREL: AULREL S
CIY- ST 2P LIY-ST- 21
TILE 1 petete niLe {J charge [ Addition
NAME RANE
STREET ACDRESS SIREET ADORESS
CITY-ST-21P CITY-51-4p
Tiitt [ oelete e [ change [ Addilion
NAME NAME
STREET ADGRESS STREE: ABDRES3
oy st e CLY-ST-£IF
T O pelste Tii- {Jchange [ Additien
NAME NAME
STAEET ADDRESS SInEET ACDRESS
CIY -5 4IF CHY-S1 AP

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signatute shall have the same legal effect as if macle under calh; hat | am an officer or director
of the carporation of the recewer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with an ad s, with all other like empowered.

/‘Jé{// 3 M5S0 27 8756300

ey ————,___ oy g — Atk Cavirne Rone &

SIGNATURE:,




