FILED

2005 FOR PROFIT CORPORATION | Apl‘ 06, 2005 08:00 AM

_ANNUAL REPORT L
DOCUMENT # P03000133934 T am

1. Enlty Name

LEAP OF FAITH, INC

Secretary of State

Principal Place of Business it - M,;fjjné Address a
204 GAUTIER MEMORIAL LANE 204 GAUTIER MEMORIAL LANE
PORT ST. JOE, FL 32456 TS C PQRT ST.IOE, FL 32456 ° US

T

02012005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE R Apied e
13-4273887 Not Appicable

O $8.75 additional
Fae Required

5. Certificate of Status Desired

T ey v by R ==

6. Nama and Address of Current Registerad Agent

e - | DO NOT WRITE
PORT 8T. JOE, FL 32456 o iN _mg SPACE

8. Tha above namad enlity submiis this staternant for the purpese of changing ts registered ofiice or registered agent, or both, in the Stals of Florida, 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE ] _ ]
Signature, typsd ef printed rema of rogisterad agant and ﬂﬂe_ M apphcable NOTE. Fagislorzd Agant signalure raquited when ranstatiag) DATE
FILE NOW!! FEE IS $150.00 8. Efection Cernragn Financing $5.00 May Ba

Atter May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. [1  Addedio Fess
10. = OFFICERS AND D'RECTORS ! ] B : o
TTE DIR N | - I
NAME CARR, LYNNE O
STAEET ADDRESS | 204 GAUTIER MEMORIAL LANE ) ' Uﬂi}maﬂzangﬁa

R Rl .

fﬁ”'“'z“’ PORT ST JOE,FL 32488 — . 04/0805~30075-008 150, 00

LE — - e i C - .
NAME
SIREET ABDRESS
oy -ST.2P
nne W - SR
NAME

s DO NOT WRITE

- | B IN THIS SPACE

NAME
STREET ADERESS
CITY-ST-2IP

TTLE

NAME

STRECT ADDRESS
LTy-§7- 2P

Py e Y . z
NAME

STREET ADDRESS
CITY-8T-71P

12. | horeby cerlify that the informalion supplied with this filing does not qualify for the exefnption stated in Section 119,07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same fegal effec( as if made under cath: that | am an officer or Girector
of tha corparation or the recelver or lrustee empowserad 1o execuis this report as reguired by Chapter BO7, Forida Statutes, and that my name zppsears in Block 10 or Bleck 1 if
changed, or on an attachmg) with an address, with all ather like empowered.

SIGNATURE: 1D, paxw Lyane O. Larr ('{"/“Fmgtsﬁﬁﬁﬁj)lﬁ-— 9777

AND TYPED OR PRINTER NAME OF §aNila DFFICER O% DIRECTOR Daytme Prone ¥

— - - P— B N
o —--




