2005 FOR PROFIT CORPORATION

FILED

ANNVUAL REPORT (AR) 5

DOCUMENT # P04000073806

1. Entity Name
LORA M. LEATHERS, INC.

Principal Place of Business Mailing Address
28 ALCIRA CT 28 ALCIRA CT Vv we ey - - -
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

2 Prncipal Place of Business 3. Maitng Addiass

Stite, ApL. #, g%, Suite, AptL #, @i,

Jun 01, 2005 8:00 am
Secretary of State

05-04-2005 90179 030 ***150.00

(RTRIUGER AT

“1st MOORE CR2E034 {10/04)
City & Stale Cily & State 4, FEI Number Appliad For
20—~ 103‘f33 3 Not Applicable
Zip Country Zip Country . . 38.75 Additional
5. Certficate of Status Desired (] Foe Raquirod
6. Name and Address of Current Regisiared Agent 7. Nams and Addross of New Registered Agent
Name

_- ——LEATHERS, LORA M__ —

29 ALCIRA CT Streat Address (P.O. Box Numbaer is Not Acceplable)
ST AUGUSTINE FL 32086
. Ci‘\l FL I ZiD Code
8. The above named entity submits this statamant lor the purposa of changing its registerad office or registarad ageni, or both, in the State of Florida. | am tamikar with, and accepl
the obligations of registesed agent.
SIGNATURE
Sgrauwrs, yped o paed ApTe OF g agent snd e (NOTE Ragratarad Agenl BOnRIUE Gt wd whis nprstatng] DATE
FILE NOW!!! FEE IS $150.00 . .- _ _ .
) LT 8. Elecion Campaign Firancing  $5.00 may Bs

After May 1, 2005 Fee Will Be $550.00 ' . TrustFund Contribution. [ A to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete e [chaags [ Aacition
NAME LEATHERS, LORA M NAME
STREET ADOKESS {29 ALCIRA CT SIREET ADDRESS
ciny-s1-2p ST AUGUSTINE FL 32085 C7Y-ST-7P
BITLE ] petate HE Cchnge (] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
[#1) BB 1 urY-SI. 7P
ImE O telets me [Ocrange [ Axdiion
HAME NamE
STREEF ADDRESS SIRLET ADDRESS
cuy.§1-ap QrY-S1-27
nne 0 Detets nne Clchengs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST.2IP CITY-S3- 2P
WIE [ etets e DOchengs [ Asdition
KAMIE NAME
STREET ADORESS STAFET ADDAESS
CTY-SI- 2P Qiy-51-29
TE 0O Dt TILE [ thange ) Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CisY-S1-0p CITY-51-2P

12. } haraby centify tha! the information supplied with this filing doas not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer of director
of the corporation of the recaiver of fusiee empewerad to axacuta this report as raquired by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 1 4f

£/a1/05 0f 505 J01 ¢

changed, or on an attachment with an address, with all other i

empowared.




