FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 14, 200S 8:00 am

DOCUMENT # P93000045868 04-14-2005 90082 025 ***150.00
1. Entity Name
LEADER MULTIMEDIA SUPPORT ELECTRONICS, INC,
Principal Place of Business Mailing Address
315 N GAINES ST 315 N GAINES ST T
OAK HILL, FL 32759 US CAK HILL, FL 32759 US
s e s AN SRR

Suite, Apt, #, etc, Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3193663 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?8'75 Additianal
R N es Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -{

PLETERSKI, JAMES Donald Latorell
581 N. SAMSULA DR. Streat Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168-8768

3I5 M Gains S+

™ Onle H;ll FL | *33%sq

8, The above named entity submits this statement lor 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
Signature, fyped of printed name of registsred agent and ble if appticable. {NOTE: Regisiered Agent signahse requared when reinstatingl DATE
FILE NOWIIl FEE IS $150.00 9. £lecticn Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Addad to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Detete TINE vvY R(‘,hange [ addition
nAME LATURELL, MARY C NAvE Dowald Loturell
STREET ADDRESS | 10 HIGH SADDLE LANE STREETADDRESS | B 165 A, Qo ws SF
cmv-sT-2P | ALLENTOWN, PA 18104 ovsizr | Oak Hell FL 32759
i VP O Defete e Y X change [0 Addition
HabE LATURELL, DONALD NAE ma L‘dure (l
STREET ADDRESS | 10 HIGH SADDLE LANE sweerooness | RIS AJ, Gaunmes S
crv-sizp | ALLENTOWN, PA 18104 ovsie | Ook M) FL 3959
TITLE O petete TILE ¥ O change [ Addition
NAME NANE — e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2p
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-57-2IP
TINLE O Detete TIME [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiY-57-2P
TILE [ Delete THLE Ochange [ Addition
HAME NAME
STAEET ADDRESS . . STREETADORESS | . - - - -
CITY-ST-2P . CIvY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with al} ath

OR PRINTED NAME OF SIGNING OFFICER OR I)ﬁEC’TOR Daytme Phone £

L5

X

SIGNATURE:%E%% &% %M %///7 /ﬂS” /R 553042

4



