FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121019 05-04-2005 90121 022 ***150.00
1. Entity Narme
LEON STIEHM, INC.
Principal Place of Business Mailing Address -
13519 10TH STREET 13519 10TH STREET
DADE CITY, FL 33523 DADE CITY, FL 33523
e T AT A AR
Suite; Apt: #:ete. - - Suite, Apt. #etc.” - 02282005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEiI Number . Applied For
20-0381462 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired [ geae Zesq I‘_:f’e‘:;"m“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNCH, GREGG
14144 6TH STREET Street Address {P.0. Box Number is Not Acceptabla)
DADE CITY, FL 33525
City FL | 2ip Code

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

SIGNATURE

Signature, lyped of printed name ol registarsd agent and tila if applicable. (NOTE: Registerad Agent signature requirsd when reinsiating) DATE
EILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] 7 Detets TMLE [ Crange  [] Addition
NAME STIEHM, LEON NAME
STREET ADDRESS | 13519 10TH STREET ’ STREET ADDRESS
CIry-ST-2P DADE CITY, FL 33523 CITY-ST-2IP
e [ Delete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 1 oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TME 1 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP . CiTY-5T-2P
TIRE O Delete TLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Loy -ST- 11
MLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or directer
of the corporation ¢r the racenv 3 d roxgete this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel

SIGNATUR
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF. DIRECTOR Date Daytime Phone #




