FILED
2005 FOR PROFIT CORPORATION, May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000107423 05-03-2005 90247 001 ***317.50

1. Entity Name

J LEEDS ENTERPRISES INC.

Principal Place of Business hMailing Address B S“ ] 5 1 1 l

8102 N DAWS HWY P. 0. BOX 607

PENSACOLA, FL 32514 US MILTON, FL 32572 IS
Suite, Apt, #, sic. Suite, Apl. #, alc. 04262005 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied Fot
ZO - SCI 3 ' C] f] Mot Applicable
Zin Country Zip Country ot G e £8.75 Additional
5. Certificate of Sratus Desired { Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEEDS, JEFF L
3509 EDINBURGH DRIVE Street Address (P.0. Box Numbar 5 Mot Acceptable)

PACE, FL 32571

City FL Zip Code

8. The abiove narned entity subrits Lhis staterment for the purpose of changing its ragistered oHfice or registered agent, or both, in the State ot Floticdla. 1 am larnitiar wilh, and accept
the obligations ot regisierad agent.

SIGHATURE

Signazcre, e o pritled ramne o rogisterse agent and 49 i appicable (HOTE" Regis'ered Agort signatia (ealited when teareatng) DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign F.in.:mcmg $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MILE P 3 Detete e [ Crange [ Addilion
HAME LEEDS, JEFF L NAME
STREET ADDRESS | P.O. BOX 607 STREET ACDRESS
CiTY-51-2Ip MILTON, FL 32572 CHY-ST-ZP
TIFLE SEC O petete TILE ] Change ] Adddion
HAME LEEDS, HOLLY A HAME
SIREET AUDRESS | P.O. BOX 607 STRHEET ADDRESS
CITY-57-219 MILTON, FL 32572 CirY-§7-2IP
HILE O oeiee T (J changs [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2iF
MLE O peue TITLE O Change [ Acdition
HWAME NAME '
STREFT ADDRESS STREET ARDRESS
SiTY-$1-21F CITY-57-2ip
TIFLE [ seiere HILE {Jchange (0] Aduition
NAME HAME
STREET ADDRESS STREET AGLRESS
CIrv-51-21P CITy-51-2i9
HILE [ peee TME ) change [ Agdition
HAAE RAME
SIREET ADBRESS STREET ADDRESS

TY-S1-7# CITY-ST-28'

.
12, jhereby certily thal the infurmation supplied with this fiing does not qualify for the exemplion stated in Section 1 10.07(3)(1). Fiorida Statutes. | turther certify that the infarmation
ndicated on 1his repiad or supplemental report 18 tue and accwrate and that my signalure shatt have the same legal effect as # made under sath, (hat | am an oflicer o director

ot the carporation of 1he eeever or trustee empowered to execute this reporl as required by Chapter 807, Flonda Siatutes; and that my name appesars in Slock 10 or Blogk 114

changed, or on an attachmant with an addiess, with al‘l other ke empowergd ?59
! . . > — -
SIGNATURE: (T e P 232 - €IS
0} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Poone: &

F




