2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P94000003061

. Entity Name

1(',‘Uét'jI"OM LEATHER, INC.

Principal Place of Business_ . . 'Masling Address

7432 KLONDIKE ROAD _ .. 7432KLONDIKEROAD
PENSACOLA, FL 32526 " US = .. PENSACOLA, FL 32526  US

FILED
Mar 14, 2005 08:00 AM
Secretary of State

R T

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
59-3222256 Not Applicable
5. Certificate of Status Degired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

FINLEY, HOWARD W
7432 KLONDIKE ROAD
PENSACOLA, FL 32526 .

= EE

DO NOT WRITE
IN THIS SPACE

8. The above named entity Subniits this statement far the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gratune, typod of printed name of regislersd agem and tle if appficatve TMOTE Registarad Agant signaiere requited whon rdnsiztog) N ©osLDiTE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution. O AddedioFees

1A d S

10. T OFFICERS AND DIRECTORS I
ME P — T * oo "
NAME FINLEY, HOWARD W

STREET ADDRESS | 7432 KLONDIKE RD.

£y -87- 2P PENSACOLA, FI. 32526

ik f _ - - e e e T m-u:n:mf'-«m-;:—':-:;'E‘v;“‘ﬁ?ff .‘;’55-—'&[}82{]-822 IED f GD 7

HAME
STREET ADDRESS
GiTY-57-217

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
LIvy-§T-2P

TE

NAME

STREET ADDRESS
GITY -51- 2P

TRE

NAME

STREEY AUDRESS
CITY - 51-2P

URORET 701

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the ihformationédppﬁéd ‘with this filing does not quilify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the informatlon
indicatad 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 thie corporation or the receiver or frustee empowered to execute this report as requited by Chapler G607, Florida Statutes; and that my name appedrs in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Z‘/‘ Z .

1GNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR D

2-3 05 §50-744-0%%E

Daytime Phona #

e v



