2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P95000048164 - - May 04, 2005 08:00 AM
1. Eniiy Name Secretary of State
ROGER ALLEN LE(BIN & ASSOCIATES, INC.
Principal Piace of Business 7 - 'Majlirrté Addregé S
1175 SPRING CENTER SOUTH 1175 SPRING CENTER SOUTH
STE 200 STE 200 )
GIS_TAMONTE SPRINGS FL 32714 G!_S_TAMONTE SPRINGS FL 32714
S v AR ISR b
Suite, Apt, #, efc. Suite, Apt. #, etc. o - 1st MOORE CR2E034 (10/04)
City &5 City & S ) T | 4 FE lied For
ity & Staie ity & State 4. FE{ Number 59-3330885 :;l:f;;pn:ble
Zie: Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired | oo Requlredn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T ~ 1 Name - o )
|1_|1§]7le %PT:{?I\?GE %)E:\NTER SOUTH Street Address (P.C. Box Number is Not Accepiable)
SUITE 200
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enfily suomis s statement jor e puTposs of changing s registersd office of fegistered agent, o both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —— — - _ - R — ——
Sigralure, Lyped or prnted name of regustered agent and ik 1 epplcable {NOTE Regustaiad Agent signaturs taguited whan reinslatng] . T DATE
- e i ; , N e s
FILE NOW!!! FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be
After May 1, 2005 Fet?. Will Be 555_(_}.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Flarida Department of State
1Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR_ECTORS IN {17' '
T b - [ Deiete e [ Change [ At
HAME LEIBIN, ROGER A NAME
STRECT ADDRESS | 1175 SPRING CENTER SCUTH, SUITE 200 STREET ADDRESS
CIEY - 51-2F ALTAMONTE SPRINGS FL 32714 CITY-ST- 217
Rl D T Detete N T _,-,_ . ] Change Dﬁr};”“-
NEME LEIBIN, ADDIE F : oA R I_B%D‘E_G?
SIREET ADDRESS | 1175 SPRING CENTER SOUTH, SUITE 200 AL ADORESS 05/05/05-80051-013 150,00
CiTv. ST ZiF ALTAMONTE SPRINGS FL 32714 CHY-31- 4P
e O Delete TILE © [Cthange AW
NANE HAME
SEREET ADDRESS STREET ADDRESS
GOy ST CITY-SE-/IP
e - O pelete TILE CJchange [ A
MAME NAME
GIREET ADDRESS STREET ABDRESS
CIHY-51- A CHy-§T- 218
T [ Defete I - "~ DOchange [ Addgita
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
Y- ST 7P CHY-S1- 4P
I Cloeiee [ O Change [ A
NARE NAME
STHREFT ADDRESS SIRFET ADDRLSS
iy St-ap Oy -§T-29

12. | hereby certify thal the information supplied will this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerdfy that the informaticn
mdicated on this repert or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or diractor
of the corporation ar the recelvi trustee empaowered to ute this report as required by Chapter 807, Florjda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an address, yith all o like. p‘owered -
~—
ﬁ 41/%'0} 05 40]- 1927575

SIGNATURE:
sialATURE A.F? TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrna Phone 4

Data



