ir

s

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

LEATHER BY DESIGN, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111533 05-03-2004 91215 044 *150.00

1. Entity Name

Principal Place of Business Mailing Address
4380 11THAVE,, SW. 4380 T1TH AVE., S.W.
NAPLES, FL 34116 NAPLES, FL' 34116 - o . 24066457 -
e s | O A O
2524 Beanwin D
si‘j‘f- ?g‘; # e‘f'l Suite. Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
69:& (T TPRINES o A . . 56 "’2)‘[057_1“‘ Not Applicable
;Fia-l 35 CGE:?YE 0 Gounty 5. Cerlificate of Slatus Desired ] ?ese;’g lﬁf:;“"”‘a'
. o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SAMOUCE, MURRELL & GAL, P.A.
800 LAUREL OAK DR., STE. 300 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of ragistered agent and tit'e if applicabla. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelate TITLE O Change [ Addition
NAME POLKOW, KEVIN NAME
STREET ADDRESS | 4380 11TH AVE., S.w. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE vTD [ pefete TITLE [ Change [ Addition
NAME RICIGLIANO, WILLIAM NAME
STREET ADDRESS | 4380 11TH AVE., S.W. STREET ADDRESS
CITY-5T-2IP NAPLES, FL. 34116 CITY-3T-2I1P
TITLE i O Delete TIiE [0 Change ] Addition
NAME. - —- .- - . . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Detete TITLE [J change.  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-2IP
TIME [ Delete TImLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2ZIP GITY-ST-2IP
me e [T Celete TIMLE [ change [ Addition
e LI e LTl NAVE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2I1P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowarsd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
4/>9 /04 237 £25 §1e 6
/

SIGNATU R E: Date Daytime Fhona &

SIGNATURE ARD TYPED OR PRINT! iF SIGNING OFFICER OR DIRECTOR




