FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000088755 04-26-2004 90529 049 ***150.00

1. Enlity Name
SUSAN MARIA LEACH, INC.

Principal Place of Business : Mailing Address . T 54 U41é52 L s

1167 HILLSBORO MILE #103 . 717 E DAK ST

SWART, HARRY J CPA

HILLSBORO BCH, FL 33062 . KISSIMMEE, FL 34744 . - .

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEi Number Aphlied For

] 20-0138873 Net Applicable
Zie Country Zip Country 5. Certficate of Staius Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ v rme mo e Name . R

- - - TETT S moar e e e+ n - . _—— = - - ~ e

717 E OAK ST Strest Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

/} City FL | Zip Code

8. The above named enffty 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 cbligations of re ’stered agent.

SIGNATURE
Signature, typed or printed name of ragrstered agent and tide  zpplicable. (NOTE: Registerad Agant signaturg required when reinstating) DATE
W FILE NOW!!! FEE IS $‘I.50.00 -8 Election Campaign ﬁnancing $5.00 May Bs

" After May 1, 2004 Fee will be $550,00 - Trust Fund Gontribution. [ Added to Fees
10, . OFFiCERS AND DIRECTORS . * ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE D ; ) 7 pefete TILE pP,s,T ] Change X Xaddition
NAME LEACH, SUSAN MARIA NAME . o

STREET ADDRESS | 1167 HILLSBORO MILE #103 STREET ADDRESS

CiTY-ST-2IP HILLSRORG BCH, FL 33062 CITY-8T-ZP

TIE r [ Detets TILE [ thange [ Addition
NAME .. 4 NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

e (7 Detete TILE [J Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ) )
wiEn T | T T T T T O beee TILE ’ I Ghange  [J Adelion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TInLE 7 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ap |7 CiTY-5T-2P

Tme v T Deiete TLE [ Change [T Addition
NAME NAME

STREET ADORES! STREET ADDRESS

Y- ST-2IP S ‘\ CITY-ST-2IF

12. | hereby cert
indicated on 1|
of the corporal
changed. cr o

y thilt the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is fleport or supplemental report is true and accurate and that my signature shall have Lhe same legal eflecl as if made under oath; that | am an officer or director
rf Or the receiver or trustee empowered to Eﬁacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gn att 1 wit ddresg, with all athghjli rmpowered. . )
i / sz{m;ﬁ—— W 9,

[GNA Jeoabd dr OFCEROR DIRECTOR v l Date Dalime Phore #

—




