2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

y . Feb 11,2004 08:00 AM
DOCUMENT # P96000036469 ST
1. Entty Nams Secretary of State
LEIGH ESSEX SCIENTIFIC, tNC.
Principal Place of BAusmes:; - A B Malhlng Address
499 N. SR 434 498 N 5R 434 . ‘
105t 1051
GléTAMONTE SPRINGS FL 32714 GléTAMONTE SPRINGS FL 32714
= ==rewmem— 1 [[|{{li ||1!$I||ll |||I§ AN
Sune._;\,':n #, etc. . R Sure, -Apt 4, etc. s - _MOORE CR2ED24 (11083}
City & State N A BRI Ropedtar
: . PRV RAY ) it ai e ame 59 3375215 . Not Applicabls
Zp Country Zip Country " . $3 75 aAddtignal
) o o 3 5. Centificate of Staws Desired E! P Heqmrec; lcnfn e
6. Name and Address of Curtent Registered Agent e . 1. Neme am_l.,gd;iress of New Registered Agent o]
Name
— e e i - - I sle
thgN gg EgET‘.;!g %Fé-}h\fA Street Address (P O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32750 oD eI R
‘ Cily - B 7 7 - ) W * { ] FL Z:pCodé ==

B. The above named entily submils thls slatemem for {he purpcse of changlng ats regnslered office or regustered agent of bath, in the State of Florida, !am Familizr with, and accept
the abligations of registered agent.

SIGNATURE e SR s : oo =R
Signature. tvped o prmled rlamwufreglslnred agenl and titie apnhcacle (Nﬁ'rE ng t*.lereg.&genasignatms requwmd anr‘eTfEing) . e ] Pﬂ.\TE IR « AheA
He .
AHF"i.ﬂEaN?V;O;l% I;E'E !S"t‘l 5:523 o0 . 9. Election Campaign Financing $5.00 May Be
er May e Will be - Trust Fund Contribution, 0  Added to Fees
Malke Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS . . { 1. T ADDITIONS/CHANGES 1O OEFICERS AND DIRECTORS IN 11, ne
TME P [ Dalete TIILE [ change L Additien
HAME LONGSTRETH, NORMA NANE HTTDINg 5SS 43
STREET ADDRESS | 1802 TORRINGTON CIR STREEY ADDRESS 4 64 T a7
CITY-ST- 2P LONGWOOD FEL ) . s oo ... j CiTe-sE-OP GL.-' il,‘ Q- BDBEL. JBE 1 18. _‘S L
TE vT [ Delete TIE 0 cnange [:l Addition
MAME LONGSTRETH, EDWARD NAME
STREET ADORESS [ 1802 TORRINGTON CIRCLE STREET ADGRESS
ony-5T-2P | LONGWOOD FL , o .. ... J cm-si-ap . . . : L Ea
TTLE 7 Detete §ome [Change [ Addition
A NAME
SYREET ADORESS STREET ADDRESS
LITY-51-21P ; o .. fomnestaze o i
TmE 3 Delete j e [Z] Change IjAdd:hﬂn
RAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2P oiry-5%- 2P L
N L) 2L E Pk B Bl il - - — L. .y N -
e O Delete i Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) - . .. crv-st-zp - o
TME 3 Detete TTLE [ Change D Addﬂ.mn
NAML NAME
SYREFT ADDRESS STRELT ADDRESS
CiFy-5T-2P e . _F Cv.st-zp e

12. | hereby cerlify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119/ OT(S)(!) Florida Staiu‘les Viurther certfy that the lnformat!on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer ar director
of the carporation or the recenvar or trustee empgyrered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 2n attachmeptWith an addresggWithr all othey fike empowered.
% Bowaeg LialsTas® 240 f/ iffz 2355

SIGNATURE:
mmuns AND TYPED OF PRINTED NAME OF smrum; OFFICER OR DIRECTOR - Dayume Prane #
T AL T, SRR - TR o, 1]




