2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000036469 ~ Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
LEIGH ESSEX SCIENTIFIC, INC.
Pringipal Place of Business j e i M;éiling Addréss i
493 N. SR 434 ) 489 N SR 434
1051 1051
G|S_TAMONTE SPRINGS FL 32714 o GETAMONTE SPRINGS FL 32714
e e W [T
Suits, Apt. #, etc. oo T i - ﬁ____ . Suite, Apt. #, eic ] ) 1st MOORE CR2E034 (10/04)
City & State T - City & State o ) 4. FE! Number ) Agplied For
_ 59-3375215 P Net Applicable
ap Country J Zp Country 5, Cerificate of Status Desired gi‘ggql’:'i?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name
liggi\]g‘F?-LFZ;ETSI—{'I{EN?ORSh‘fA Street Address (P.O, Box Number is Not Acceptable) T
ALTAMONTE SPRINGS FL 32750 - ==
City ' FL Zip Code

8. The above named enlity submits this stalement for the purposs of chang_ingj its registered &ffice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent :

SIGNATURE - __ : - —
Sgnatura, typad of printed namae of regrstarad agent and tife [ appleatds © TNUTE Registered Agen signaturs recuired when remstalifg) . . DATE
T B 1S farn = R
FILE Now1l! F.EE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departrent of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [T oetets THLE ’ o [ change (] Adaition
NAME LONGSTRETH, NORMA NAME
STRFEY ADDRESS | 1802 TORRINGTON CIR STRFFT ADDAESS
Y- ST 1P LONGWOQOD FL Y51 24P
WILE VT - S T T Delete i3 ' [J Change [ AddRtion
NAME LONGSTRETH, EDWARD NAME
SIRFET ADDRFSS (1802 TORRINGTON CIRCLE SIRELE ADDHESS
CITY.ST- 1P LONGWQOD FL CITY- ST 7l
me ' - ' T elete” T 1 Changs (] Addition
A AR
STREFT ADDRESS STRELT ADRISS
QY. ST- 2P : CIIY-5T-2P
T ) T o [T petete Iite e O ¢hange [ Addition
NAM NAME . ﬂggqﬂﬁﬂr‘lm?gg .
SIRECT ADRESS STRLET ADDRESS O1/28/05-30118-004 158,75
oe-st P Y-S i
e T D 7 Delefe f e - [T Change [ Addilion
NAkY: NAME
STRECT ADORLSS SIRELTADDRESS
Ciiy-S1-2IP CIY-S1 AP
HIE - ) 7 Celete ¥ e ’ [3 Charge [ Addition
NAMI ! NAKE
SIRELT ADBRISS SIRFEIADDRESS
Qre-§r-2p - SI-2iF

12. | heraby certify that the infarmation subplie&@ this filing does not di}éﬂiﬁf for the eiemp!ion slated in Section 118 OT{BJH}‘ Fiorida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to exgcute this report as required by Chapter 607 . Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an abiac] ith an addra th all other like ampoiverad.
SIGNATURE; [25-05 %Jéﬁ - 0355
: RINTED NAME OF SISNING CFFICER OR DIRECTOR ] ) = Mare 7 Dayfere Phona ¥

SIGNATURE AND TYPED G




