2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000103486

1. Enlity Name

JAMES LEAKE CONSTRUCTION, INC.

05-03-2004 90779 013 ***150.00

Principal Place of Businass

1321 OAK POINT CT
VENICE, FL 34292

Mailing Address

1321 OAK POINT CT
VENICE, FL 34292

2. Principal Place of Business 3. Mailing Address

A0 OO

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

(4292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. Faiu-inber Appited For
-3771710°0 Not Applicable
Z Count Zi o
P ountry " Country 5. Certificate of Status Desired O $8'75 A.dd:tlonal
Fee Required
- - —6. Name and Address of Current Reglstered Agont. .~ g o, —  —_7.-Name and Addrass of New Ragistered Agent ~——— _— . -
Name

ROBERTS, GREGORY C ESQ
341 VENICE AVE W
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceplabie)

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 cbligations of registerad agent.

SIGNATURE

Sgnaturg, lyped or praned name of registeed agont and title il apphcable.

{NOTE: Registered Agent signalure required when reinslaling)

DBATE

“FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. .Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE [ change [ Addition
NAME LEAKE, JAMES NAME
STREET ADDRESS | 1321 OAK POINT CT STREET ADDRESS
CITY-ST-2IP VENICE, FL 34202 CITY-ST-2IP
TILE PD [ Delete TITLE [ Change [ Addition
NAME LEAKE, SANDRA S NAME
STREET ADDRESS | 1321 OAK POINT CT STREET ADDRESS
CITY-57-21P VENICE, FL 34292 CITY-5T-2IP
TITLE O Delete TITLE [1cChange (] Addition
NAME NAME
| STREETACDRESS ] ———— -  — - ——— R SIREET ADBRESS -~ ~ - N o
CTy-8T-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
e O pelete TWTLE [Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P

12. | hereby certily thai the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

an address, with all other like gmpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

DI (F52

SIGNATlnyD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

4' Lﬁ/onf Q.

Daytima Phone #




