2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P26000080061

1. Entity Name

LAW OFFICES OF JODY LESLIE, P.A.

Principal Place of Business Maiting Address

515 EAST LAS OLAS BLVD. #1150
FORT LAUDERDALE, FL 33301

515 EAST LAS OLAS BLVD. #1150
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

LESLIE, JODY
515 EAST LAS OLAS BLVD. #1150
FORT LAUDERDALE, FL 33301
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Signature, lyped or pr-ntuf Narmie of rrrsllred a%em and tile if zpplicabla.
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.5, Election Campaign Financing
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After May 1, 2005 Fée will be $550.00 Trust Fund Contribution.
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