FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000140350 03-07-2005 90286 042 ***150.00
1. Entity Name
RICHARD LEATHERMAN WOQCD SHOP, INC.
Principal Piace of Business Maiting Address ' ' )
2754 NAVIGATOR #138 2754 NAVIGATOR #138 ‘ : 5 0 0 2 3 4 09
SANFORD, FL 32773 SANFORD, FL 32773 B
TS s IR TECRCA AT

Suite, Apt. #, etc. Suite, Apt. #.‘ ate, 03012005 Chg-P CR2E034 (10/03) |

City & State City & Stata ' 4. FEI Number Appliad For

: 20-0456619. Not Applicabla
Zp Country ap Gountry 5. Certificate of Status Desired (] $8.75 additional
Fee Required

e - ——..__—%. Name and Address of Current Registered Agent . — . .- _=—7.-Name and Address of New Registered Agent e

Name

LEATHERMAN, RICHARD

2754 NAVIGATOR #138 Streat Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City ’ FL | Zip Code

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

SIGNATURE = _
A Signature, typed or printad name of registered agert and title if applicable. (NOTE: Registersd Agent signature required when reinstating) R DATE
FiLE NOWII; FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddeditoFess
10. & COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPS ] Detete E _ " Ocnenge [ Adgition
NAME LEATHEBMAN. RICHARD NAME
STREET ADDRESS | 2754 NAVIGATOR #1338 STREET ADDRESS
CITy-8T-2IP SANFORD, FL 32773 CITY-ST-2IP
TITLE v ] Deiete TITLE [ Change [ Addition
NAME BLUE, DANNY NAME
STREET ADDRESS | 2754 NAVIGATOR #1338 STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32773 CITY-5T-2P
TITLE T X Datete CTLE ) [7) Change - [[] Addilion
NAME _ _| KIRKPATRICK, KiRK e .- NAME - - - am et e e =T
STHEET ADORESS | 2754 NAVIGATOR #1338 STREET ADCRESS
CIty-ST-2P SANFCRD, FL 32773 CTY-ST- 7P
TLE 7 Delete TILE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P § CITY-ST-21P
TIILE ] Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE [ pelete Tine [ Change [ Adeilion
NAME . NAME )
STREET ADDRESS ' . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP o -

12. .| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //LZ-//‘ % DA & 2008 3§6-747. 55|10

[ATURE AND TYPED OR pﬁln‘rf}nﬁlﬁ OF BIGNING OFFICER OR DIRECTOR Date: Daytime Phone ¥




