2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - - Jan 28, 2004 8:00 am

DOCUMENT # P93000065567- - Secretary of State
1. Entity Name
. 01-28-2004 90004 047 ***150.00
LEANN NIESEN P.A. -
Principat Place of Business Mailing Address
1348 MACLAY RD 1348 MACLAYRD }  mmw == -
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us ) us ) ’
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3206647 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required

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

NIESEN, EANN el ePnn Niesen (Bvrg - - -
, = Street Address . Box Number is ceptabla
7 : LA A a1/ RV 2% I

—alahasse? £ %

City FL Zi%C%% ‘ ,2’

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

SIGNATURE
Signature. yped of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when renstanng) DATE
9. Flection Campaign financing $5.00 may Bs
Trust Fund Centribution. [0  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [T Change [ Additien
NAME CERRA, LEANN N NAME
STREET ADDRESS | 1348 MACLAY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CIiv-S1-2IP K
THLE [ Delste TITLE [ ctangs [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-21P CITY-87-21P
it ) Delete TITLE [ change [ Acdition
- NAME e e e el - <R NAME S e e = = -- R -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 3 Detete TE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-SE-21P
THLE \ 1 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TME O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
GITY-51-2IF CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that 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 oath; that { am an officer or director
of the corperation or the receiver or trustee empowered tg execute this report asg, quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachmgnt wiih an moﬂwr like empowered.
SIGNATURE: ' [ onee ‘// 2/!0#/0 Y 85Dk &-007%9

GMATURE AND TYPED OR PRINTENAMEE OF SIGMING OFFICER OR DIRECTOR Dayume Phone #

g



