2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000115870

1. Entity Name
LEER OFFSHORE EXPEDITIONS, INC.

Secretary of State

01-18-2005 90050 015 ***150.00

Principal Place of Business

11961 31 COURTN
ST PETERSBURG, FL 33716

Mailing Address
11961 31 COURT N

ST PETERSBURG, FL 33716

40002478

DO NOT WRITE IN THIS SPACE

Ay

HEARINGI

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2410841 Not Applicable
i i $8.75 aduitional
5, Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

GAYHEART, STEVE
11961 31 COURT N
ST PETERSBURG, FL 33716

DO NOT WRITE "
IN THIS SPACE

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

the obligations of registered agent.

“'After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE
Signature, typed of printed nama of registared agent and ttke il applicable. {NOTE: Ragistered Agen: signatura requirad when reinstating) DATE
'~ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe i R S,

Added to Fees -

10. . QFFICERS AND DIRECTORS

I

- TILE D

NAME
STREET ADDRESS
CITY-ST-2IP

GAYHEART, STEVE
11561 31 COURT N
ST PETERSBURG, FL 33716

TITLE D

NAME LEER, AMY

STREET ADDRESS | 11961 31 COURT N.

CiTY-§7-2IP SAINT PETERSBURG, FL. 33716

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST1-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i .

N_.wg . "- . o
STREET ADDRESS | - ’
CITY-ST-2P

- e

DO NOT WRITE
IN THIS SPACE

2 P
SR v e e e e e e o

'SIGNATURE:

12 | hereby cemfy that the |nfurmauon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director °

of the corporation or the ret‘fl\c‘er or trustee ernpowerad to exacute this report as required by Chapter BO? Flonda Statutes: and that my name appears in Block 10 or Block 11 if

3. ¢hanged, or on an attachment with an adqress, with all other likegempowered,

(=1 0- 0(

7 SIGRATURE AND TYPED OR'RRINTED NAME OF SIGNING OFFIPER OR 0

Date Daylima Phone #




