2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P03000112560 ] Em

1. Entity Nama

DOUGLAS LEONI, INC.

o ma = - L

Secretary of State

Maifing Address

3900 W, SANTIAGQ ST.
TAMPA, FL 33629

Principat Place of Business

3609 W, SANTIAGO ST,
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current. Real_ste nt o

LECNI, DOUGLAS 8
3509 W, SANTIAGO ST.
TAMPA, FL. 33628

ot d

VGO LA

04212005 Mo Chg-P CR2ED34 (10703}
4, FEl Number Apopfied Far
20-0414366 Net Applicabie
" . $8.75 Additional
- 5, Cerificate of Status Cesiced [ Fes Required

DO NOT WRITE
IN THIS SPACE

. _— - S T S b R e 2okl LR
8. Tha above namaed antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. L a

the obligations of registered agent.

[Ty Sy YN

SIGNATURE

mite o

Signature. typed of printed name of regiviared sgard Bnd e f Ropicable
o e i e

o ; - i
{NOTE. Repirtered Agont wignature réquired when reinstatingd | ., OATE "
- S e - - — e . -

9. Elaction Campaign Financing

NOWIll FE 5
FILE NOW!I! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 nay Be
Added to Fees

e o

10, "GFFICERS AND DIFECTORS ]

]
LEONI, DOUGLAS &
3809 W. SANTIAGO ST.
TAMPA, FL. 33628

THLE

NAME

STREET ADDRESS
LITY-ST-2P

THE

NAME

STREEY ADDRESS
GITy-57-2P

TLE

NAME

STREET AGDRESS
CIY-S51-r

WiLE

RAME

STREET ADDRESS
coy.gt-ope

e

HAME

STBEET ADCAESS
LTy -51-29

e
NAVE
STREET ALGRESS
aITY-5T-2P L

LS
{14 25 5-S00E TR0 150,00

DO NOT WRITE
IN THIS SPACE

— R =

12. ! hereby cenify that the Information supplied with this filing doas

changed, or on

SIGNATURE:

[th an address, with il other like empowsred.

T he . nat qually fo the xernpion tated i Secilon 119.07(2)), Farde Statutes, | further certily
indicated on this report o supplemental repart is true and accurate and 1hat my signature shall have the same legal &
ol the cerporation af the receiver ar frustes ampowered o execute s 1epon, as required by Chapter 507, Florida Statutes; and that my name appears in Bloek 1 or Block 11 #

that the information
ect as if mads under cath; that | am an officer or director

SIGNATURE AND TYPED QR RINTED NAME OF SIGNING OFFICER OR DIRECTOR
_ . R P e A L

Tayime Phone ¥

7o il (F)AS8 L1074 28




