2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P94000056295

1. Entity Name

LEASH & MCKENZIE GROUP INC.

Principal Place of Business Mailing Address

8723 FERNWICKE CT 8723 FERNWICKE CT
SSRLANDO FL 32812 SELANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suile, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90060 007 ***158.75

24051034

LT

N

MOQORE CR2E034 {11/03)
City & Gtate City & State 4. FEI Number Apphed For
- 65-0440870 Not Applicable
ap Cauntry zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . . L Name B L . .
GRITZER, GALEN _ - -
8723 FERNWICKE CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed of prnted name of registered agent and title if apphcable

(NQTE: Registersd Agent Signature reguired when reinstatng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFIECTOHS

12. | hereby certify that the information su
indicated on this report or supplement

SIGNATURE: :

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE f O Delete e [ Change [ Addition

NAME GRITZER, GALEN NAME

STREET ADDRESS | 8723 FERNWICKE CT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-s1-21P

TILE [ petete TITLE [ Change [T Addition

NAMT NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Deizte TITLE [ change [ Addition
~ NAME - — - - B i - HAME e i T R e d Tremm = T e e e I I e T Y T

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Datete TITLE [ Change  [Z] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-§1-2IP ‘

TILE [ etete TLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

e [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f\ = CiTY-ST- 2P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 807, Florida Siatuigs; and that my name appears in Biock 10 ar Block 11 if

: C .
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER oﬁh:ﬁ{on\

Date Daytime Phone #




