FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000053627 04072005 90023 026 ***150.0

1. Entity Name
LESLIE BAENEN, INC.

Principal Place of Business Mailing Address .
5169 103RD STREET NORTH 5169 103R0 STREET NORTH v
ST PETERSBURG, FL 33708 US ST PETERSBURG, FL 33708 US .
e e D IR ORI
Tl 103 STREET AJ- 569 103 SrReEy A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ST FerensaVRG FL Sr Frenessvrs Fe 59-3388730 Not Applicable
32'; 208" Country %,;]_370 f Cournry 5. Certificate of Status Desired O ?'g?q";f:;m"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
B Nar -
BAENEN, LESLIE J Sléeﬂij”f(;fo-ao fé‘b-’:t_fe'A S —
6016 98TH WAY NORTH wreet Address (P.O. Box Number igNot Acceptable) .
ST PETERSBURG, FL 33708 129 " 08 SmEeT N

Nar Rrepshoes FL ! E §§"£@

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

SIGNATURE tesue 5. Spevew
Signature, typed of prated name of registarad agent ana tide if applicable. (NOTE: Registered Ager: signatura required when reinslating DATE
i
FILE NOWI!I FEE IS $150.00 9. Electian Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITLE [ &) crange (3 Addition
HAME BAENEN, LESLIE J NAME REvErs, LESCIE T,
STREET ADDRESS | 6016 G8TH WAY NORTH STREET ADDRESS | &2 2, & /03 SrReEr Al
crv-st-2f | ST PETERSBURG, FL 33708 UN-S-P | 7. Py aSBURS L 33708
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CY-§1-21P
e [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE [ Delete TITLE Ochange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
L 3 vetete THLE ) ‘ O Crange [} Addition
NAME - I q name
STREET ADDRESS STREET ADDRESS | ~ ~
cy-s1-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empawered 10 exg 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 attachment with an acdrgeé’ witrAll oth e empowered.

SIGNATURE wED O TED NAME OF 5| 0 D
SIGNATURE AND T A PRIN IGNING GFFICER OR DIRECT Daytima Phone
a 3 5c’,éﬁ;c oy dﬂé‘m, ﬁg‘ ,.. Due yiime Phone ¥
N




