2004 FOR BROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P86000016314 Feb 03, 2004 08:00 AM
3. Eniity Name Secretary of State
R. R. LEFFLER, INC.
Prncipat Place of Busmess . i Mailing Address
367 MONTGOMERY AVE. 3687 MONTGOMERY AVE.
SARASOTA FL 34243 SARASOTA FL 34243 7
T s LT g
Suite, Apt #, elc. ) Sute, Apt # els. MOORE CRZEG34 (11/03)
Cily & State - ’ City & State 4. FE} Number J I |rcplied For
: 650650079 o ppicat
i Country Ip Country 5. Cemhoate of Siatus Desired | ?eae.gg qﬁiﬂ:)ona(
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) ) 1 Name o S
%E;%EQT%%M ERY AVE. Street Address (F.0. Box Number is Not Acceptabie}
SARASOTA FL 34243 - —
City - FL l Zip Code

8. The atyave namad enbiy subms this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acceﬁ )
the obiligations of regusterad agent.

SIGNATURE e —
Sgnahre, iypes of poned natle of registerad agam anc e 4 applcable {HOTE Regisiosec Agens signanie requirad when reinstating) DATE
FILE NOW1H! FEE I$ $150.00 ' 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. I} Added ic Fees
Make Check Payable {o Flpriga Department of Stale o
10. CFEICERS ANL DIRECTORS I B ADDITIONS FCHANGES 19 CRFICERS ARD DIRECTORS IN 13
THE D ) T3 belete THLE T T Change £ Addifion
NAME LEFFLER, R.B. l NAME
STREFT AGORESS {367 MONTGOMERY AVE. STREET ADDRESS
Gty 577 SARASOTA FL 34243 ofiy-81- U
HILE o 1 pelete e o ithage [ Agdition
NANE HANE.
STREET ABDRESS STREET ADBAESS LIGO00002381 1
oiTY- S IF CITY-51-2p 02/04034-80081 ~0322 150,00
ATE 3 petste HILE [Johamge £ Addition
HANE NAME
STREET ADDRESS . STRELT ADDRESS
CigY-59-2IF Y- §T- 29
HhLE ) O Delete e [ Change L} Addition
NAME HAME
STAEET ADDRESS STREET ADDREZS
oY -ST- 7 CiFY-5T-1P
3InE Dlpege 3 s o [J changs [ Addiien
HANE NAME
STREET ADDRESS SR ABDRESS
Cory-5T- 2P Y- ST-2P
TIHE " peiste me o T [ thange L) Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CiTY-3T- 2P Y-S5 3P

12. | hereby cariify that the information supplied with this iiiing does nat qualify for the exemption stated In Section 119.07{3KD, Florda Statutes. | further certify that the Information
indicated on this repon or suptiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rustee empowered 1o execule this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 13 1
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: __/A /A~ e 2 oy 3i0Y ¢33 vV3e3

SIGHATURE BMS TTPLD OR PRINTED NAME OF SIGNING DFTICER DR DIRECYOR Daytme Phone #




