. 2904 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Enily Name £ Secretary of State
ROGER ALLEN LEIBIN & ASSOQCIATES, INC. -
Pancigal Place of Business Mailing Address
1175 SPRING CENTER SQUTH 1175 SPRING CENTER SOUTH
STE 200 8TE 200
GI§TAMONTE SPRINGS FL 32714 ﬁIS_TAMONTE SPRINGS FL 32714
e s — (R
Suite, Apt. &, elc. N ] Sute, Apt #, elc MOORE CR2ED34 (1 1/03)
City & St City & State 4. FE Number Applied For
59-3330885 [ [Nt Applicatle
Zp Cauntry Zip Country 5. Coruficate of Status Desired I Ei.;g&s;i;tional
6. Name and Address of Current | Registered Agent 7. Name and Address of New Registered Agent L
Name
"I_‘lEiTBSi%PFI;?[\?(EFééNTER SOUTH Street Address (P.O. Bax Number is Not Acceptable) -
SUITE 200
ALTAMONTE SPRINGS Fl. 32714
Cwy FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flongda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sqgratre typed or printed name of regrstered agant and title if apphcable (NOTE Regrslered Agent signature requrad when renstabing} . bATE
FILE NOWH! FEE IS $150.00 . . N
‘ . Elect Fi
Ater ay 5, 200¢ Fs wil be $550.0 e 0 $5.00 ey e
Make Check Payable to Florida Department of State A
10, T " OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1
e D {7 Delete TILE ] Change ] Addition
NAME LEIBIN, ROGER A NAME Ul“ri‘”‘“*‘”ﬂ‘i?“'g%q
STREETADDRESS | 1175 SPRING CENTER SOUTH, SUITE 200 STREET ADDRESS f12 4 ‘H. fr(",‘;:_éﬂ‘ .:m':ﬁq 4 {50.0
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY.ST- ZiP SR SRR T *
TITLE D [ pelete IMLE O Change [T Addition
MAME LEIBIN, ADDIE F NAME
STREETADDRESS [ 1175 SPRING CENTER SOUTH, SUITE 200 STREET ADDRESS
Gre-ST-20 - ALTAMONTE SPRINGS FL 32714 CAY-ST- 2P .
THLE O pelete § e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-TP CITy-ST- 2P .
TITLE [3 Delets TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T- 21 Iy -3T- 2 o
me T Detete § e [3 Change  [J Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T- TP CATY - 57- 2P _ N
TTEE 3 Delete E CJ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
eIry-51. 2P CIry-gf- 2P e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further centify that the information
indicated on this repcrt or gepplomental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that { am an officer or Girector
of the corporatien or the rfokiver or xru?e empowerad to execute this repart as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attacrpent with ress, with all other like empowered.

SIGNATURE: Jty Rooer A LB fres, 4/24/4004 401938157

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFIGER OR DIREGTOR b Daed Haviime Bhone #




