FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000035565 03-10-2005 90145 021 ***150.00

1. Entity Name

LEITNER-PACK ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1000 W. BRANDON BLVD. 1000 W. BRANDON BLVD.

BRANDON, FL 33510 BRANDON, FL 33510

R s AR O G
Suite, Apt. #, atc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For

59-3376107 Not Applicable
Zip ) Country Zp Country §. Certificata of Status Desired O gg':fqa‘:;m’"”
_.B. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent

Name
LEITNER, WILLIAM
1000 W. BRANDON BLVD. Streat Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL I Zip Coda

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

SIGNATURE
Signature, typad of printed nama of ragisterad agert and title it applicabla. (NOTE: Reglatared Agent signatire required when reingisting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TME O change [ Addition
NAME LEITNER, WILLIAM NAME
STREFTADORESS [ 1000 W. BRANDON BLVD. STREET ADORESS
em-s-2¢ | BRANDON, FL 33510 CmY-ST-29
e D 7 Delete TIE 4 [ Change ] Addition
NAME PACK, ALICE L NAME int &t -
STREET ADDRESS | 2201 BANDY DRIVE smeer aovhess | N3 K"{)S t
emv-ST2P | SEFFNER, FL evsrze |\(aledang FL 33813 2360
ME 1 Deleta TINE [ Change [ Addition
A . e ____ | - e : -
STReETADDRESS |~ T 7T ” STREET ADORESS |
CIY-ST-2IP CITY-ST-2P
TIMLE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -s1- 2P CITY-ST-2F
TITLE [ Delete TINE [ Change [ Addition
NAME o ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-ST-7P
TME 7 Delets TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CMY-ST-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and (hat my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corposation or the recaived o rustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addn with all other like empowered.

SIGNATURE: N . 03 r;_(“m oS 813&@36%

SIGNATURE AND TYPED GR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




