FILED

- Apr 19,2005 8:00 am
2008 PO ANNUAL REPORT - o ecrefary of State

DOCUMENT # P04000038701 04-19-2005 90382 027 ***150.00
1. Entily Name
LEFF ENTERPRISES OF BREVARD, INC.
Principal Place ot Business Mailing Address
3815 QUARTERHORSE LANE 3815 QUARTERHORSE LANE
MALABAR, L 32950 MALABAR, FL 32950
T T 1O 0
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Nugnper Applied For
SH-ZBYCHDDS Not Applicable
C e 7T - Gountry Zp - Courdry 5. E;ﬂica:e of Stalus Desied T[] - $8.75-§dditionalw -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEFFINGWELL, DEBRA
3815 QUARTERHORSE LANE Stresl Address (P.O. Box Numnber is Nol Acceptable)
MALABAR, FL 32950

Cily FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE

Signature, oed o panted oaene ol ogesterd syt and e 1 appheablo, INDIE: Hegealessd Agant mgalure reguired v rensiatag DAITE
AL :

~ FILE NOWNI FEE IS $150.00 1 955"!5"'03'"55"?5 F_iﬁ'aﬁ'cinﬁ"" " 8500 MayBe | T T T O
Aﬂel"May 1, 2005 Fao will be $550.00 Trust Fund Contribution. | Added lo Feas
0. v - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIKECTORS 1N (1
TTLE [ O detete TITLE . [ change  [] Addition
nadr 50 | LEFFINGWELL, DEBRA NAME
STRCET AhESs | 3815 QUARTERHORSE LANE SIRIET AUDRESS
CiY-SI-7. | MALABAR, FL 32950 Cy-ST-2P
HILE « O Delete me ] Change [ Acdition
HAME HAME
STRFET ADSESS G STRFET ANDRESS
{HY.S5T- AP cHy-s1-ap
WE__ I DO oslete_ e _ —_—— e _ R [ change_. [ Addition..|.
HAME HAME
STREET ADDRESS STREET AUDRLSS
CitY-5T-70 CIy-si-ap
TILE 3 velete MiLe [ Change [ Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-51-Ap
Tine O vetets M O cChange [ Addition
HAMT HAME
STREET ADERESS STAEET AUDRESS
CITY.ST-2IP CITY-51-2IP
TIRLE 3 Dealete TILE [ change ] Addition
HAMF 1AMF
SIRFTT ADDRLSS STREET ANDHFSS
AT -sT- 2 CITY-5T-21P

12. | haraby certily that the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | kurther certily that the information
indicaled on this report or supplemental report is lrue and accurate and thai my signalgfe shalt hava the same teqgal ellect as i made under oath; thal § am an officer or director
of he corporalion or ihe receiver or ruslee empower ed by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address. /
sl S5
[

SIGNATURE: ;

Daytima P




