FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000045698 Secretary of State

1. Entity Name
LESLIE RAE, INC.

Principal Place of Business Mailing Agdress
5806 QCCIDENT STREET NORTH 5806 QGCNENT STREET MORTH
TAMPA, FL 33614 TAMPA, FL 33614

==~ A R

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . - S

59-3387570 . Net Applicable.
5. Certficate of Stalus Desiied [ $0-79 Additional
e M Fee Reguired

5. Nameand Address of Current Registered Agent . A .=

501 BAYSHORE BLVD. DO NOT WRITE
TAMEA FL 33506 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regtslered orr ce of registerad agent, ar hoth, in the State of Florlda | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE :

Signature, typed or printed name of registered egent ard 1fe If applicable (NOTE Registaqed Agent siqra(u;g_:requiredwim reinstating) — DATE . . .- -
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. T OFFIGERS AND DIREGTORS N — e e S e e

TITLE D

:ﬁl{l;irwuﬂEss SQC)O)E(S,SCCIDENT STREET NORTH 03 %%DSEUBEIBD‘:

CITY-57-21F TAMPA, FL. 33614 N — 7____{'{ 7“; -B6156- Dﬂs lSﬂ, Dll

TILE

NAME

STREET ADDRESS

erm-Si-28 e e 5 e e e TTUTTT oL T T L LT S T

TALE

NAWE

v DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
GiTY-ST-ZiF

TITLE

NAME

STREET ADCDRESS
CrY-8T-2P

THLE
NAME
STREET ADDRESS

A SR (x5 r—— ——— e

12. i hereby cenify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 1194 0753)(1 ), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer ar directot
of the corporation or the receiver or rystge empowered 10 execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 111
changed. or on an attachment with drass, with,all other [ike empowered.

SIGNATURE:

STeVE T c.ox 03-0.3- OL} ¥/3-888-95s0

RE Arb}fpsu O}iﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Pncne ¥




