2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000092274
Bt v Secretary of State
LEIGH CONSULTING INC. 03-08-2005 90170 029 ***150.00
Principal Place of Business Mailing Address
448 EASTBRIDGE DRIVE . 408 EASTBRIDGE DRIVE
QVIEDO FL 327865 OVIEDO FL 32785
<] us . .
Suits, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Numnber Appled For
ZO-—- ] 2’%% ln?\i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama ot oT= - - - -

s:ZOOF;PSEe-S”g'PHEE'HFVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis(t:e(ed agent.

SIGNATURE

Signaturg, fypad of printad, ot lagistared agenl and tide o anpicable’ {NOTE: Regisiered Agant signaiure requred when reinsiatmg} e 7 dF«TE/

' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TmE [T change ] Addition
NAME TEVEBAUGH, LINDSAY L NAME
STREET ADDRESS | 408 EASTBRIDGE DRIVE ' STREET ADDRESS
CITY-5T-21P QOVIEDOQ FL 32765 CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-0p CITY-ST-2P
TTE - —_—— . —  Ooolete —- ~F e . |—- C—— et e Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-S1-21F CITY-5T-2IP
TITLE T Delete TILE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE ’ [ Detete TILE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ pelete TILE [} change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sections 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, ar on an atlachment with an addr: with all other ¥ke empowered.
SIGNATURE: Zé% 5 492970 Jous
ala ayirme e

SIGNATURE PED CRPRINTED NAME OF SIGNING OFFICER OR IMRECTOR



