2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2004 8:00 am
DOCUMENT # P03000130069 ' Secretary of State

*- Encty Name 08-16-2004 90018 033 ***158.75
CUSTOM TRIM BY LESLEY, INC.

Principal Place of Business r - Mailing Address
1830 W 30 STREET 1830 W 30 STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2, Pri

g st e NI WERHIIn

SUIIE Apt. # BIC < Suite, Apl. #, etc. MCORE CR2E034 {4/04)

Driinalfy P | T L | e 5570, [
Lz?a? (/DS— fj) gﬁ ' Zipﬁ ypb w A 5. Cerltificate of Status Desired [3/ gigfmi?:énonal

6. Name aﬁd Address of Currant Registered Agent 7. Name and Addregs of New Regisiered Agent
Name
MCDANIEL-LESLEY ‘ - L roley M(’ el
1830 W 30 STREET Syv %ﬁ (B0. m g %u captable)
PANAMA CITY FL 32405

a7y FL 709D

egistered office or registered agent, or both, fn the State of Fiorida. | am familiar with, and accept

Fpp 0y

(NOTE: Regisiared Agenit signature requirecd when rsinstating) DATE

S.607,193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nol receive prior notice, Fee to file is $150.00. IQ/

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P : 1 Delete TLE [ Change [ Addition
NAME MCDANIEL,'LESLEY NAME '
STREET ADDRESS | 1830 W, 30TH ST. STREET ADDRESS
CITY-8T-ZIP PANAMA CITY FL 32405 CITY-5T-2IP
TMLE S ' 7 Delete THTLE [ Change [ Addition
NAME MCDANIEL,- CHRISTINE NAME
STREET ADDRESS | 1830 W. 30TH ST, STREET ADDRESS
CIry-§t-71p PANAMA CITY FL 32405 CITY-ST-2IP
TME - ' [ petete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS —
TomySSTIaRT TR T - e N T - - - - -
TITLE ‘ {7 pelete TIME [JChange [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby cerify that the.information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Slatutes. | further certify that the information
indicated on this report or segplemental repoid is true and accurate gnd that iy signature shall have same legal effect as it made under cath; that § am an officer or director
of the carporation or the p& A1t s required by Chapg#ér 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

iy §oot f50)su-assd

SIGNATURE: = e prone ¥




