» 2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 08:00 AM

—___ ANNUAL REPORT
DOCUMENT # P95000065121

1. Entity Nama

LEEPER-HARRIS, INC.

~_Secretary of State

" Mailing Addrgss T
123 DOUGLAS ST
NEW SMYRNA BEACH, FL 32168

Principal Place of Buslnass N

123000GLASST - -
NEW SMYRNA BEACH, FL 52168

DO NOT WRITE IN THIS SPACE

(TR RO

Y
}

01242005 No Chg-P CR2EQG34 {10/03)
4. FE! Number Applied For
50-3329764 Not Applicable
$8.75 Aduiticnal

l 5. Certificate of Staius Desireg ] Fee Roquired

. Name and Address of Current Registered Agent

KOLODINSKY, RICK_
J07TE.3RDAVE _ - =
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statemant for hie purpese of changihg its ragistered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agen:

SIGNATURE —m - — -
Sigrature, typed or prinlad namae of regiEtered agent and thle 7T applicable {MCTE Regisiered Agont signaturs required when reinstaling) * DATE
FILE NOW!! FEE 1S $150.00 9. Election Campeign Financing $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Cantributlon. Added to Fees
10. = T CFYICENS AND DIRECTORS 1 -
TLE P T T T e s
HAME HARRIS, JEANIE
STREET ADDRESS | 123 DOUGLAS I -
oTv-ST2P | NEW SMYRNA BEAGH, FL 32168 - _ UnDMOOEESETH
— = = — 02/08/05-800134-004 150,00
NAME HARRIS, EDWARD N.
STREETADDRESS [ 123 DOUGLAS | -
CITY-$7-2P NEW SMYRNA BCH, FL 32168
e Moo T e
NAME MARTIN, MEGHAN
STREETADDAESS | 719 PHYLLIS AVE h
CITY-57- 2P NEW SMYRNA BEACH, FL 32168 DO NOT WF“TE
TIFLE ST e :
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
me T o
NAME
STREET ADDRESS
CIrY-ST-2P )
T T . - o B R - -
NAME
STRECT ADDRESS
CIrY-$1-21P

12. | hereby certily that the information supplied with this filing does not quallty for the dxemptian stated in Seition 11 9‘.0753)(1). Florida Statutes. § furthar certify that the information
Indicated on this refort or supplemental report is true and accurate and that my signalure shall have the same lagal &
of the corporation or Ihe receiver or trustea empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachipdnfenith an addresgwith all like empowerad,

fect as if made under cath; that | am an officar or director
& appears in Block 10 or Block 11 if

2/15/45"

SIGNATURE: % _
¥ stGHATURE ANDXVHED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR |

Tale [4 Dayteng Phora

= g = " =3 - = =



