2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P03000088755

1. Entity Name
SUSAN MARIA LEACH, INC.

04-12-2006 90081 044 ***150.00

Principal Place of Business

1167 HILLSBORO MILE #103
HILLSBORO BCH, FL 33062

Mailing Address

71T E QAK ST
KISSIMMEE, FL 34744

40047057

2. Principal Place ol Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

13202006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0138873 Not Applicable

i Zi C iti
Zie ; Country s ountry 5. Certlficate of Stalus Desired [l $8.75 Additional

Fee Required
6. Nams and Address of Current Registered Agemt- -- —— - -———7. Nume and -Address of New Reglstored Agent - _

Nameg

LEACH, SUSAN MARIE"

1167 HILLSBORO MILE#103

Straet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL @;3062

ZipC
Hlllsboro Beach FL I p Code

8. The abova named entity subn!‘ts this statement for the purpose of changing its registered
the obfigations of ragistered a?ent

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

SIGNATURE
. Signature, yped or printed name of registered agent and tive 1if appkcable.

(NOTE: Registered Agant signeture required when rensiatng)

DATE

"r

) : i
FILE NOW!!! FEE I1S'$150.00

After May 4, 2006 Feo be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added 10 Fees

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

TIILE PSTD ri [ oelgte TITLE [Jchange  [] Addition
NAME LEACH, SUSAN MARIA NAME

STREET ADDRESS | 1167 HILLSBORO MILE #103 STREET ADDRESS

Cify-st-2p HILLSBCORO BCH, FL 33062 CITY-S1-2IP

TNLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TINE [ Change £ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelere TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TELE [ Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-$3-2P CITY-ST-7P

Tme [ petete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-0p

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver o ustee empowered {

c 8
changed, or on an attachment wit all o /ﬁ

SIGNATURE:

e empowerad.

4/7/w G5} 9005

SIGNATURE tnn r?TEB'on PRINTED N’M OF SIGNING OFFICER OR DIRECTOR

cdte Daytime Phane ¥




