|
|

o FILED
-2005 FOR PROFIT CORPORATION | o Feb 21, 2005 08:00 AM

- ANNUAL REPORT £ A 000
DOCUMENT # P968000014885 ecretary or dtate

1. Entity Name

LEATHER SPECIALISTS, INC.

Principal Place of Businass Mailing Address

POST OFFICEBOX 41 — ' POST OFFICE BOX 41
HERNANDO, L. 34442-41 HERNANDO, FL 34442.41

A A

01252005 No Chg-P CR2E034 (10/03)

5 4. FEi Number Appliad For
58-3370127 Not Applicable
5. Carntificate of Status Desired | $8.75 Adgiional
SR A b i i B Rt Ge i i ¢ o Fee Required
L _ &._Name ang Address pf Current Ruglistered Agent e . e Nt e

BOYAJAN, LEON M Ii oo DONOT WRlTE

1125 STERLING ROAD -~ wer g i

ﬁx}{/‘égﬁess, FL 34450 ' : 7 o —Wﬁ\].ﬁng é$ACE

fet——— e T R .
3. The above named entity subrnits this statement for the puipose of changing its Tegistered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

A BE Y

SIGNATURE " — . Ten - . .. .
Signavre, fyped of pnied name o tegisiared ager) and e 1} 2ppiate \HOTE. Begitaad AgnaL sigrature seqired whon reinslaing) . . parg
FILE NOW!! FEE IS $150.00 $. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Foo will be $550.00 Trugt Fund Contribution. a Added 1o Fees

1. CFF\CERS AND DIFECTORS 1) A T Tk
TITCE PD ] . e L. S e
NAE MCCAIN, JOHN s

STREET ADDRESS | 1845 MORTH SQUIRREL TREE AVENUE

Lo

CITY-ST-2P LECANTO, FL 34461 . ) s S b il :
TITLE STD . ) . iiﬁaa& ,: ; _..’L" _. . E '_
R27-030 15000

e BOLLENBACK, GHERYL et g - U 2 U
STREET ADORESS | 520 S ROCKS AVE e =- =T
omv-ST-2F | INVERNESS, FL

TALE
NAME

el | —ponoTwRTE
: ~ INTHISSPACE

D

NAME
STREEY ADLRESS
GITy-51-217 e n - . b

TITLE
HAME . o Iy . .
STREET AUDRESS . : s )
CITY-8T- 2P , _ el SR T
e

HAME

STREET ADORESS ,
CITY-ST-2)p ) . oy

12, § hereby Csﬂlfg"that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further carlify that the infermation
Indicated ch this repert or supplemental report is true and accurate and thal my signatura shal] have tha same legal effect as if made under oath, that | am an officar or diractor
of the comaration ar tha receiver of rustes empowered 10 expautg this Tepor as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an altachmant with an address iwim all othg powered

SIGNATURE:

o . -
BFNATIJR AND TYFEC OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR o Mail Daylime Phone #

or — . . . i .



