FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000094184 03-10-2005 90142 015 ***150.00
1. Enlity Name
PATRICK T. LEIBY, P.A.
Principal Place of Business Mailing Address
9361 CYPRESS COVE DRIVE 717 EAST OAK STREET
ORLANDO, FL 32819 KISSIMMEE, FL 34744-4580 US
TR S TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-3284526 Mot Applicable
2 Gounry Zp Gountry 5. Certificate of Status Desired O §i';’85q$:§;ﬂ°"al
e wmee = 8. ,Mame and Address of Current Registeted Agent = .7. Name and Address of New Registered Agent
. . - Name
SWART, HARRY J CPA — Pai;glaclg T. Leiby
717 EA treet Address (P.O. Box Number is Not Acceptable) .

%7 orlande FL | %5%%19

8. The above named entity submits this statement for the purpose of changing #ts registered of I of rey fisterada , or , in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ] / o

SIGNATURE - . f
- . Signature. lyped or printed name of regslerad agent and tile if applicable. * (NOTE: Registared Agent signatura required when m’n%g} - - DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Einancing‘ O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . . Added to Fees
10.. QFFICERS AND DIRECTORS - 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS ] ' T - Oopetgte ~ e - |°T -~ = 7" ’ [] Change = B pddition
NAME LEIBY, PATRICK T NAME
STHEET ADDRESS | 9361 CYPRESS COVE DRIVE STREET ADDRESS
GITV-$7-2IP ORLANDO, FL 32819 CITY-ST-21P
THLE VPD 3 pelete TIMLE [ Change  [3 Addition
NAME LEIBY, MARY JANE G RAME
STREET ABDRESS | 9361 CYPRESS COVE DRIVE STREET ADDRESS
CITY-ST- 2R CRLANDO, FL 32819 CITY-5T-21F
TILE - [ Derete TIMLE O change [} Addition
NAME HAME
STREET ADDRESS |~~~ — — Sl - - c—— - STREETADDRESS |~~~ T T TN ovmms e v v emem T s
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete L [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
T TILE Tt Dodee T TME T LT v . [Ochanga” [ Asdition
TNAME T T T T, ’ NAME e - - ) -
STREET ADDRESS : o - el : STREET ADDRESS EEe
CITY-ST-2IP s -0 CTY-§T-2IP ' ,

- 12.-1 hereby certify that the information.sgpplied withthis fling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes."| further certify that the information
indicated on this report or supplernedlal report J§ true and accurate and thal my signagyre shall have the same legal effact as if made under ath; that | am an officer ar direclor
of the corporaticn or the receiver or‘,{’r d by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or onan anachme%ﬂh al

tee envifowered to execute this repott as reg
addrege, with all othej |ike-err?ae,d_./ 7
J ot - < )(-;,
¢ - L 3 — P
SIGNATURE: - o . ; S :

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Dayhme Phone #

b




