FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000124275

1. Entity Name
LEAVINES SIDING COMPANY, INC.

04-27-2004 90092 038 ***150.00

Principal Place of Business

2170 DEER RUN RCAD
ST. AUGUSTINE, FL 32086

Mailing Address

2170 DEER RUN ROAD
ST. AUGUSTINE, FL 32086

ORI ER PR

2. Principal Placs of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
26-03 @95 ) Not Applicable
Zip Country Zip Country 5. Coriificate of Status Dasired W] $8'75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

St -

B g e =N =

B P sty e TR g S A A 1 s

A T T T e S D T
HALL, CHARLES E

- 77 ALMERIA STREET Street Address (P.O. Box Number is Not Accaptable)

ST. AUGUSTINE, FL 32084

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ot registerad agent and tithe it applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FiLE NOWIll FEE IS $150.00
Added fo Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ Change [ Addition

NAME LEAVINES, DAVIDL S. NAME

STREET ADORESS | 2170 DEER RUN ROAD STREET ADDRESS

CITY-ST-7IP ST. AUGUSTINE, FL. 32086 CITY-ST-2IP

TMLE D 1 Delete TITLE [ Change [ Addition

NAME LEAVINES, DAVID L JR. NAME

STREET ADDRESS | 2170 DEER RUN ROAD STREET ADDRESS

CITY-5T-21P ST. AUGUSTINE, FL 32086 CITY-ST-2IF

TITLE D [ Delete TITLE [ change [ Addition
b onae .FRANCES, ROBERT JR.___ ___. . o fhame — I

STREET ADDRESS | 2170 DEER RUN ROAD STREET ADDRESS

CITY-57-21P ST. AUGUSTINE, FL 32086 CITY-5T-2P

TIME O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

e 3 Detete TE [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-21F

TME [ Detete TTLE I change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

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 ar supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustes empowerad tohex?ﬁute this rEpocrjt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

changed, or on an altachment with an address, with a

5/';52{-—1) &

NTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #




