FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT - Secretary of State

DQCU‘MENT # P96000045698 02-15-2006 90045 050 ***150.00
1. Edtity Name .
LESLIE RAE, INC. .
Principal Place of Business Mailing Address
5806 OCCIDENT STREET NORTH 5806 OCCIDENT STREET NORTH
TAMPA, FL 33674 TAMPA, FL 33614
= e NSRRI AN
Suite, Apt. #, etc. Suite, Ap‘t. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Number Applied For
‘ 58-3387570 - Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired a g‘i’;g‘q L':\i‘r’;;ﬂ""a'
6.- Name and Address of Current Reglstered Agent - - 7. Name and-Address of New Registered Agent— — - -
Name
KIRKWOOD, PETER T
601 BAYSHORE BLVD. Street Address {P.O. Box Number is Not Acceptabie)
SUITE 700 N -
TAMPA, FL 33606
L City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aﬁer May 1, 2006 Fee will be $550. 00 Trust Fund Centribution. O  AddedtoFees
10. E‘;. . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TILE Ioveng: 1 Agdiion
NAME COX, STEVE NAME
STREET ADDRESS | 5906 OCCIDENT STREET NORTH srernness | 5 §Ob OCCIDENT STREET NoRTH
Giy-s7-ZP | TAMPA, FL. 33614 CImy-S1-21P
TITLE ) O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME ~—— - i f heme -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-2IP
TITLE . " [ Delete TITLE I Change ] Addition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
Cy-$1-2p . CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?xtachment with ddress, with all other like empowered. WEV E‘.T

SIGNATURE: Cok 01-31-06 §13-F§8-9300

NATUFIW TYRFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




