FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135540 R 02-25-2005 90157 038 ***150.00

1. Entity Name

JOHN T LEITER, INC.

Principa! Place of Businaess Mailing Address .
2318 SE 27TH TERRACE 2318 SE 27TH TERRACE 5 0 0 1 9 3 1 3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e Ve OGO AR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 02222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Appliad For
| . - - - 54-2133015 Not Applicable
Ze County Zip . Country 5. Certificate of Status Desired O ?g';?qlﬁsed;"ma'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEITER, JOHN T :
2318 SE 27TH TERRACE Street Address (P.0O. Box Number is Mot Acceplable)
CAPE CORAL, FL 33904

City FL Zip Code

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

SIGNATURE

Signalura. lypad o prirtea name ol regwiered agenl and Le It applicable. {NOTE: Reg stered Agent signaturs required when rainslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £] oetete 10LE 1 Change  [J Aodition
NAME LEITER, JOHNT NAME
STREET ARDRESS | 2318 SE 27TH TERRACE STREET ADDRESS
CIY-55-7IP CAPE CORAL, FL 33904 CITY-S1-21P
THE D O pelete Hne D [Kchange [ Addition
NAME LEITER, JOHN M NAME LEITER, JoMHN M,
STREET ADDRESS | 3230 LA GOSTA CIR #306 SREETAODRESS | R 0070 SEALASVE ST. VYNIT (Sl
CITY-S1-2P NAPLES, FL 34105 GiTY-S1-2IP EsTeERo, £L 23928
ThLe [ pelete N o ’ ’ ) " T Ochange ] Addiiion
NAME NAME .
STACET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
e [ peleze TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-§1-21P
TIE [ oetete TITE O Change (7 Addivion
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P CIIY-5I-2P
TILE Lo [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemgtion stated in Sectien 119.07(3)(i), Flarida Statutes. | furthar certify that the informaticn
indicatlad on this raport or supglemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an ofticer or director
of tha corporation ar the raceiver or trustee empowerad o gxacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrags, with afl ojpfer likggempowgfhd.

"ﬁ- %/-’D-t/of 225-5 %0 S P K

Dayhims Phone

SIGNATURE:




