2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT
DOCUMENT # P03000145486 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name
LEON WISE INC.

Principal Place of Business Mailing Address

(/O LEON WISE C/0 LEONWISE

4601 OLEANDER AVENUE 4601 OLEANDER AVENUE
FORT PIERCE, FL. 34982 FORT PIERCE, FL 34982

R RAGEACR TR MR TR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AP For

510491215 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired I Fee Roquired

6. Name and Address of Cumrent Regi f Agent

z\ggfbﬁﬁDERA\fENUE DO NOT WRITE
| FORT PIERCE, FL 34982 IN THIS SPACE

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

SIGNATURE,
Signatixe, typed or printed neme of registered agert andititle if apphicuble. | (NCTE. Registerexi Agent signatise recuired when relnstatng . . DATE
. FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing .~ $5.00 wmay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution " | Added to Fees
10, QFFICERS AND DIRECTORS . H
TITLE GP
NAME WISE, LEONV

STREET ADDRESS | 4601 OLEANDER AVE
CAY-ST-2P FORY PIERCE, FL 34882

Tie , .
A il 14 5bb

SIREET ADDAESS ST EAS-BNIR3-01E IR0.00
olrY-S1-2p

TIE
NAME

Pl DO NOT WRITE

*”“ IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-7P

ATE

NAME

STREET ADDRESS
cy-s1-7P

TME
NAME
STHEET ADDRESS
LY -57-ZiP . e vt

12. | hereby certify that the information su[%?ﬁed with this fling deoas not qualify for the exemption stated in Section 119.07%3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under cath; that [ am an afficer ar direclor
of the corparation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

‘ changed, or an an attachmeng-with an address, with all other like empowered.
. ' y
SIGNATURE: M SLALE PO YL TT

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7




