FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P030001 501 59 IE 02-10-2005 90042 042 ***150.00 N
1. Entity Name
LEONARD SLAY MOBILE HOME, INC.
Rt e
Principal Place of Business Mailing Address Q U U 1 5 3 5 3
4767 OFFSHORE DR 4767 QFFSHORE DR
MILTON, FL 32583 MILTON, FL 32583
I T A
Suite, Apr #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
83-0382353 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 aadtional
R e Eo S S — e | e e e . - _ e Fee quuirgd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

SLAY, LEONARD L SR ,
4767 OFFSHORE DR Sireet Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

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

SIGNATURE
e, typed of prmted name d regisiered agent snd tkle ¥ applcable. {NOTE: Regyatered Agert Siratund requied when renstateg} DATE
$. Glection Campaign Financing $5.00 may Be
F .00 " ay
mgf ﬂf,",? R 13 3150 ‘o0 Frust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
— o
e PIa/T/ D 1 Delete e 'f)p:-_s/_sec@th / /msu.rcy’@fﬁnm ] Additian
NAME SLAY, LEONARD SR KA Dwrecker
STREFT ADDRESS | 4767 OFFSHORE DR STREET ADDAESS L@onacd L. 5[0\—-1 Sr,
GTv-5T2P | MILTON, FL. 32583 oSz | UG offshere B e £ 325¥3
TmE VP O Detete TLE ’ [lCrange (] Addition
NAME SLAY, LEONARD JR HAME
STREET ADORESS | 4785 OFFSHORE DR STREET ADDAESS
LITY-S1-ZP MILTON, FL 32583 CifY-S5-2IP
ME . kST -z o - B -ﬁ:“‘m I YT . N - {0 Loange . [ Addion..
RAME SLAY, SALLYE NAME
STREET ADORESS | 4767 OFFSHORE DR STREET ADDRESS
CTY-51-78 MILTON, FL 32583 CITY-ST-2IP
TILE £3 Delete TME Ocrange [ Addition
NAME NAME
STREST ADDRESS' STRECT ADDRFSS
CY-ST-2IP CHY-ST-4p
TILE 7 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiF ) CITY-5T1-2(°
E [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-51-7 ' CRY-ST-21
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cerfy that the information

indicated on this raport or supplemental report Is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all like empowered.

SIGNATURE: ;\%fkw@/ e ,Z/i/”f %'s’Dm‘/fD;ZQ'lq

TURE ARD TYPED OR PRNTEDN, e Phote £




