2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P94000094 184

1. Entity Name
PATRICK T. LEIBY, P.A.

ecretary of State

04-30-2004 90345 021 ***150.00

Principal Place of Business

9361 CYPRESS COVE DRIVE
ORLANDO, FL 32819

Malling Address

717 EAST OAK STREET
KISSIMMEE, FL 34744-4580 US

14015330

2. Principal Place of Business

3. Mailing Address

OGO

: i {
Suite, Apl. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
59-3284526 Not Applicable
i t Zi Count it
ap Couniry " ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
T T - T Name ™ -

SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE, FL 34744

J ¥

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entfy submits this staternent for the purpese of changing its registered-office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of regwﬁered agent.

SIGNATURE

Signature. typed or printed name of regislered agent wnd Wlenf applicable. . *

. {MOTE: Fagistered Agent signature resui

ad whan reinslating) DATE

© " FILE NOWII® FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing» '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

syl
indicated on this report or supplcrm}fal
of the corporation or the receiver ortrug
changed, or on an attachment wi

rale’ an

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRE(‘TORS IN 15,
TILE pDPs - ¢ - ) Delete TIME T [Tchange (X Additicn
HAME LEIBY, PATRICK T HAME

_'STREET ADDRESS | 9361 CYPRESS COVE DRIVE STREET AUDRESS

“oi-st-zP | ORLANDOLFL 32819 STY-5T-2
THTLE VPD O Defete TILE [J Change [ Addition
NAME LEIBY, MARY JANE G NAME
STREET AIGRESS | 93681 CYPRESS COVE DRIVE STHEET ANDRESS
omy-s7-2P | ORLANDO, FL 32819 CITY-5T-2
TIME O Delete TITLE [ Change ] Addition
NAME HANE

- STREFT ABDRESS | = — - —— —m e S- we=ee - R STREET ADDRESS | 7 -
CITY-ST-2P CITY-5T-21P
THLE 1 Detete TILE [ Change  [] Additicn
MAME NAME
STREET ADDRESS STREET A0DRESS
CITY-5T-21P CIY-8t-21P
TILE [ patete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADBRESS
CATY-ST-21P CITY-5T-2P . -
TITLE - . T [ Delate ~ e ) AR D Change- [] P.ddmon
NAME - - - i s HAME T
STREETADDRESS:|* - »* ™ 7 . STREET ADDRESS .
omY-ST-2ZF =" W /4 , P R T ‘
12. | hereby certify that-the information i thiS hllng doe noljﬁu Iy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

nat my signaturs shall have the same legal eftect as if made under oath; that | am an officer or diractor
ort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: . - 240 5 ;@,7 37 ¥
smmfune AND TYPED OR ®RINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats __ . ’ Dayhime Pt(r &R
' l Pl ?C)

\‘ﬂzﬂ-’\”v\u._




