2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Namie -

DOCUMENT # P03000114741

STEVE LEEDS MASONRY INC.

Principal Place of Business

2411 VANDERVORT RD.
LUTZ FL 33548

Mailing Address

2411 VANDERVORT RD.
LUTZ FL 33548

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.,

|

FILED |
Apr 05,2004 8:00 am -
ecretary of State

04-05-2004 90083 024 ***150.00

I

LEEDS, TRUDY
2411 VANDERVORT RD.
LUTZ FL 33549

Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Numbper Applied For
yj -203/ 757 Not Applicable
zZ i i
P Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PV e emem i __Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of registered agent and ttle 1 apphcable,

{NOTE: Regislered Agent s\gnature requirsd when reinstating)

DATE

er Fee wil
iMake Check Payable to Florida Depa

rtment of

Stat

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s} THLE D O pefete TITLE [ change ] Addition
NAME LEEDS, SYEVE NAME
STREET ADDRESS | 2411 VANDERVORT RD, STREET ADDRESS
omv-srze |LUTZ FL 33549 CITY-S1-7P
TITLE D 1 Detete TiTLE [3 Change [ Addition
RAME LEEDS, TRUDY NAME
STREET ADDRESS | 2411 VANDERVORT RD. STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-ZiP
miE [ Betete s [t Change ] Addition
rermre L AE T S L e — o NAME - e - s T e -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TE O pelete TITLE [ Change 7] Addition
NAME - NAME
A TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 2 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P .
T0LE 3 pelete TITLE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP

SIGNATURE: %M/

TRy Acec/s

Yo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida 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 empowered.

gr3 277-£797

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Taytime Fhone ¥




