2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000153332

1. Entity Name r ~
LEROY,_BAINSING, INC. FILED
05 0CT -7 PH 1:32
Frincipal Place of Business Mailing Address e ;e pqee
1243 63 TERRIS SOUTH 1243 63 TERRIS SOUTH LB AN U0 D Lﬁi]f},
2. Principal Place of Business 3. Mailing Address .
/RAY3- e3rd Tgrrace $9* |1343-43~d 1errace S0
Suite, Apt. #, etc. ] Suite, Apt, # etc. 15t MODRE CR2E034 (10/04)
Cetersborg, 7L St Folersbury, 2L
City & State { City & Stale Vi 4. FEi Number Applied For
X Not Applicable
Country $8.75 Additiona

33705 U’s. %3705

70Y

5. Ceriificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, WARREN

Name

1243 63 TERRIS SOUTH ™
ST. PETERSBURG FL 33705

Street Addrass (P.0. Box-Hdumber-is Not-Acceplable) - : - -

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nom of gistared agent and Ltk il apphcabls

(NOTE Rogrstarad Agent signatura required when reinsiating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Gelete THILE ] ] Change [ Addition
NAME THOMAS, WARREN HAME 71' omas, WARREN
STREET ADDRESS | 1243 63 TERRIS SOUTH STREET ADDRESS /243~ 6:3"'4 Ter race. Y)
CHY-Si-2Ip ST. PETERSBURG FL 33705 CIrY-§T-79 N f_-'liﬂ R 33 ToN"
[iLiT3 T Detete HiLE [ Change T Addition
HAME MAME iy T Y = o 4 =5 =
S NISATT 1 =235
STREET ADDRESS STREET ADDRESS P i v = oy
A — - 150,
CI7Y-S3- 7P oITY- 5T 2P 0921 /05--01002--002 s+ 50, 00
IiLE [ palete THLE [ change [ Addition
HAME NAME
! SIREET ADDRESS STREET ADDRESS
i 3T-TiF Y -§7-29
HLE O Delete TIILE {JChange  [T] Addition
HAMEE NAME
STREET ADDRESS STREET ABDRESS
CIN-ST-24P CITY-§7- 7
nILE [T Detete e h [ change ] Addhion
NAME NAME \0
STRECT ADDRLSS STREET ADDRESS
ClrY-S1-7IF CY-51-2P ‘
TiLE (3 calete TTLE (] change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
TY-ST-21P CITY - S1- 7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repertis true 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 or the receiver or trustee empowerad to execyite this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachm ith an address, with all othet,

SIGNATURE:

YPED OR PRINTED!

empowered.

OFFICER ORDIRECTOR

Date Dayirna Phone #




-

¢

I o
i = (343~ 4374 Tercace. South,.

S F&?Leg‘_;_b_u;—_?. 7 33708
Seplembes 16, 2005

70, /(J/((Jm 1/ /_‘Z'Mq/'v Comcern. .,

L ‘s eniclosing o /*;ga.e 0d Brs50. a0 ;

.S.cﬁ_{'&\:_v_c..,;_:ﬂ\gi I _Never received a_card o

__.__.*a_5_‘4&./_&*&/__“@/3.Qd_e_i:LQ_Exfg(Q_;_rvzg..L 4o the regre.-

L apce fLa:l::_n_nL.:Ing:o c&_,_J_uA.s:l_..ieu.d.,J_u_m_t _:P:ﬁé.;_ﬁfau/c

L ﬂa_l.e,#_e.— n3_- @xvpiﬂuaﬂl—-‘ YIRS a‘s::_,,c'._urrc.c,-l-q

v _address.

-® B.gslpecf-?:u-l.l L
B SN P




