2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123403

FILED
Feb 10, 2004 8:00 am

1. Entity Name

STEVEN W- LEANDER, INC.

Principat Place of Business
20309 N.E. 117TH AVENUE

Mailing Address
20309 N.E. 117TH AVENUE

EARLETON FL 32631 EARLETON FL 32631

us us

2. Principal Place of Business 3. Mailing Address — ‘
Sox 5729

-0

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

02-10-2004 90003 016 ***158.75

- = o w o

LT

i

Fee Required

MOORE CR2E034 (11/03)
City & State y & State 4, FEI Number Applied For
é‘ 4‘ 55 L/ Cég /ZZA' 305%52?/ Not Applicable
Zp Country éo A 2_7 CD{Z"}, cHe }4, 5. Certilicate of Status Desired h{ $8.75 dditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWELL, PAUL D

260A LAWRENCE BLVD.

STE. 201

KEYSTONE HEIGHTS FL 32656

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of regislared agant and titke if applicabie,

{NQTE: Registared Agenl signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFF CERS AND OIRECTORS

10, 11. ADDITIONS/CHANGES TG OF=ICERS AND DIRECTORS IN 11

MLE P/D 3 pelete TILE [Jchange [ Addition
MAME LEANDER, STEVEN W NAME

STAEET ADDRESS {20309 N.E. 117TH AVENUE STREET ADDRESS

CITY-ST- 2P EARLETON FL 32631 CiTY-ST-2IP

TILE ‘ O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P _ CTY-ST- 2 - - - &
mE 7 Detee TITLE Ol change [ Addition
HAME | .

STREET ADDRESS ST T T " § steeer Anchess

CITY-51- 1P CITY-ST-2P

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

ME 7 Delete L [Jchange  [3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this filing doas not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired 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 fike empowered.

SIGNATURE: Aﬂ: L STEVER b (EAUDER  7:¢-0Y 352¢L8 (1240
/ SIGNATURE F.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




