™~

d |
' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000123403

1. Entity Name

STEVEN W. LEANDER, INC.

Secretary of State

02-09-2005 90040 012 ***150.00

Principal Place of Business

20309 N.E. 117TH AVENUE
EQRLETON FL 32631

Mailing Address
PO BOX 5129

GQINESVILLE FL 32627
U

2. Principal Place of Business

20609 p-ENY Ave

3. Mailing Address

/0

Box 5129

I

I

Ji

il

Suite, Apl. #, dtc. Suite, Apt. #, lc. 1st MOORE CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number Applied For
EApirer) For 3263} é Al ESVILE ﬂj 99-3084329 Not Applicable

2202 | HAepvA | 322

| e v A

$8.75 additional

; " ired
5. Certificate of Status Desire O Fee Required

6. Nameand Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NEWELL, PAUL D

260A LAWRENCE BLVD.

STE. 201

KEYSTONE HEIGHTS FL 32656

Name

-, VI j
Street Address @,éox‘?&mﬁe’(ié NOTAECepiable)

City

Zip Code

FL

the obligations of registered agent,
—

/&-.W

SIGNATURE

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

Sgnature, ypad or)nﬁ;ed name ol requstered agent and lie i apphcable

{NOTE Regrstered Agent signature reaured when reinstating)

2-5-05

€15 515000
.+ After May.1,:2005 Fee Will Be $550.00 =
ke Check Payabl Departmient of Sta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRE}?‘I’ORS IN 114
TITLE P/D O Gelete TILE ‘ Change [ Addilion
NAME LEANDER, STEVEN W NAME LEAVDER  STEVEN W.

/

STREET ADDRESS (20309 N.E. 117TH AVENUE SIREETADDRESS | — oo, ? A&, / /t/ /,H/E’
CY-sT-2P  |EARLETON FL 32631 CITY-ST1- 7P /=2 LTON =i A 3 Zég/
TILE ' O oelete TITLE i [JChange [ Addition
BAME - . NAME
STREET ABDRESS ’ STREET ADDRESS
CHY-ST-2P CITY-S1- 7P
TLE 7 Detete nie [ change [ Addition
NAME o s NAME — — -
STRECT ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-7IP
TITLE 3 elete TITLE [ changes ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2p CHTY-SI-2IP
TITE [ Delate TITLE [ change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empewerad.

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 certify 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 officer or directer
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

= p

)-S5 pS 352 2222387

URE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Date Daytrme Phone #




