FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000135540 04-14-2004 90041 033 ***150.00

1. Entity Name
JOHN T LEITER, INC.

Frincipal Place of Business Mailing Address b
240418bY

2318 SE 27TH TERRACE 2318 SE 27TH TERRACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

TS SR NI EL SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

5Yy- Q 132015 Not Applicable
“p Couniry Zp . Country | 5. Certificate of Status Desired O $8.75 Additionat
—mcr i amarmtr [ia memme - e - S - RPN ~ . 0 7w -- — =mezoam= . Fee Reguired-= -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEITER, JORN T
2318 SE 27TH TERRACE ’ Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis regisiered oftice or registered agent, or both, in the State of Flosida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and tilke if applicable (NGTE: Regislered Agent signature required when reinsiating) CATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign ananc'mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 delete TITLE [ change [ Addition
NAME LEITER, JOHNT HAME
STREET ADDAESS | 2318 SE 27TH TERRACE STREET ADBRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2
TALE D [ pelete TmEe O Change [ Addition
NAME LEITER, JOHN M NAME
STREET ADDRESS | 3230 LA COSTA CIR #3068 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CIrY-S1-21P
TMLE =~ o o mm oo e - < ey e} Delote o B TTLE T VU, D.CﬁaDQE__.Di\dFEFP*'!
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) [ petete TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TILE 7 peiete TITLE [ change  [] Addition
NAME HAME .
STREET ADORESS . STREET ADDRESS
CITY-ST-20P CITy-§1-2ip
TITLE 1 Celete TITLE {J Change  [_] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CiTY-S1-ZIP

12. t hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an ad €55, with all other like empowerad. .
‘f/ /> /9 W«
T/

SIGNATURE:

e
SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

-
-



