FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS:NLaJmEA ENT # P94000000596 01-18-2005 90045 044 ***150.00
LEITER LANDSCAPE & MAINTENANCE, INC.
Principal Place of Business Mailing Address
86 VIC EDWARDS ROAD 86 VIC EDWARDS ROAD A
SARASOTA, FL 34240 US SARASOTA, FL 34240 LS 1 D D 02206
S s AL AR
Suite, ApL 4, etc. Sulte, Apt. 4, efe. 01132005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-0459960 Mot Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O §£,‘Z§;£g“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P j—Name _
_ e i =

LEITER,JEANETTE

86 VIC EDWARDS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL I 2Zip Code

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

SIGNATURE
Signature, lyoed or printed name of registered agent ang title  apphcable. (NCTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | o O Dalete TITLE fgcfange (] Addition
NAME LEITER, JEANETTE NAME
STREET ADDRESS | 5433 RUBY PL STREET ADORESS
CITY-§7-2IP SARASOTA, FL 34231 CITY-§1-219
TILE VP 3 Delete TLE Deetange [ Addilion
NAME LEITER, LARRY NAME
STREET ADDRESS | 5433 RUBY PL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-57-2P
TIRLE O oelete TLE [ Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST:2P AR [ 2 & o T T
TITLE O nelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
e O Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1- 21 CITY-$1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP

12. | hereby certify (hal the information supplied with this filing does not qualify for the axempiion stated in Sectior 119.07(3)(i), Florida Statutes. 1 furiher cerlily thal the information
indicated or this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: §h 247K

IATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VY cana e © e e Pre S




