. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P96000014813 Secretary of State
1. Entity Name
03-31-2004 90037 029 ***150.00
LEATHER & SPURS WPB,INC.,
Principal Place of Business Mailing Address
5812 S. DIXIE HWY P O BOX 18773 <
W PALM BEACH FL 33405 WEST PALM BCH FL 33416 3 QU ';Ub ‘ ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 & 1/03)
City & State City & State 4. FEI Number Applied For
65-0647937 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?g';’gllﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
éﬁgaoﬁike WORTH RD Street Address (P.O. Box Number is Not Acceptablg)
610
LAKE WORTH FL 33463
City FL Zip Code

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

the cbligations of ragistered agenLA
SIGNATURE ézfg Dy A/ 3//7\/0 N/

Snglralure typed o printed name of #islersd agent and titte if applicable. (NOTE. Registered Agenl signature required when reinstaung} DATE *
FILE NOW!!! FEE IS $150.00 : . o
Tl e N WA . L 9. Election Campaign Financin
s . “After May 1, 2004 Fee will be $550.00 .. " Trust Fund C;]mr?bution. o ] fﬁg?oa;:;ésa e
“."Make Check Payable to Florida Departmant of State"
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [CJ Addition
NAME ROSA, JAMES: NAME
STREET ADCRESS {5812 8. DIXIE HWY STREET ABDRESS
CITY-ST-ZP W PALM BEACH FL 33405 CITY-S7-21P
TIIE 1 velete TLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
£Imy-§1-7ip CITY-ST-ZIP
TILE O oeiete TILE [5 Change [ Addition
NAME - ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITy-$t-21P CITY-ST-21P
TITLE  pelete TITLE [O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2IP CITY-ST-ZIP
THLE {7 Delete e D change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
1 e ] Delete TITLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin s not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or supplerpenial report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver H

changed, or on an attachment wi

stee empowered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with a r ik empowered. /
4 2 o

suGunrurﬁmn TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

SIGNATURE:




