FILED

2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167004 02-23-2005 90053 035 ***150.00

1. Entity Name

LEATHER AVE., INC.

Principal Place of Business Mailing Adgrass 4 0 0 2 l 3 B b

§357-2 PHILIPS HIGHWAY 2770 HOLLY POINT ROAD WEST

JACKSONVILLE, FL 32256 QRANGE PARK, FL 32073

e R [ RS R M AOU AT
Suite. Apt. #. ete. Sufe, Api #. et 02162005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

ao - ‘qq '7 88% Not Applicable
Zip Country 7 Country 5. Cenificate of Status Desired [} Eei'zesq 1‘:?:;"""“'
6._Name.and Address of Current F ed Agent _ 7. Name and Address of New Registered Agent
Name -

QUINN, KIMBERLY L
2770 HOLLY POINT ROAD WEST Street Address {F.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL [ Zip Code

8. The above named entity submils this statement for tha purpose of changing its registared office or registered agant. or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agen and title il applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE D O oeteta TITLE [ Change {1 Additin
RAME QUINN, KIMBERLY L RAME
STREET ADDRESS | 2770 HOLLY POINT ROAD STREET ADORESS
CITY-ST-2P ORANGE PARK, FL 32073 CIry-s1-2P
THLE ] Deters TME O chenge [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-2P
TILE [ oelzte T [J change [ Addition
HAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITy-8T-2P
TITLE [J pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
e 7 etete TTLE [ Change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53- TP CITY-ST-2P
TIMLE O Detete TME O Change (] Aauition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing doses not qualily for the @xemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required

Chapter 607, Florjda Spmutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment yth an address, with ail other like empowered. -
o B AP b (03631300
v )

SIGNATURE: N/ﬁnéﬂré L A@{‘/F/nrp , ,
. / 96 ATURE AND TYPEDDR PRINTED HAME JF SIGHING DFF\IGEH [ }‘IECTOR / / S Date Daytitie Phone &

p—



