FILED

_ - 2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000081608 04-01-2004 90039 046 ***150.00

1. Entity Name
LEISSER TRADING COMPANY

Principal Place of Business Mailing Address z q U 3 Z B u 5

HAUPTPLATZ 29, A-2070 RETZ % 1. WANTLAND, CPA

AUSTRIA, oc -’ 2100 9TH STREET N., STEB
ST PETERSBURG, FL 33704

i . ite, . ¥, .
Suite, Apt. #, elc Suite, Apl. #, slc 03302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Numnber Apptied For
59-3436808 Not Applicable
Zi Count Zi Count it
s ountry P ountty 5, Certificate of Status Desired 0 $8.75 Additional
Fae Raquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Naw Registered Agent

Name

WANTLAND, JACQUELINE

= Street Address (P.O. Box Number is Mol Acceptable)
ST. PETERSBURG, FL 33704 — =
\ ol 1} Dr‘,ﬂ/“—-kdn( ‘Jr_ S/U'

City FL | Zip Coda

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

SIGNATURE . N B
Signalurs, lyped o printad name of registurad agent any it i eppéicable, (NOTE: Registorad Agent signelure required when reinslating) o . ' " - '. DATE N ‘ ' . ! 7
FILE NOWIll FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11
TITLE D ] oelete TILE [ Change  [T] Addition
NAME LEISSER, WINFRIED NAME
STREET ADDAESS | HAUPTPLATZ 29, A-2070 RETZ STREET ADDRESS
oY ST- 2P AUSTRIA, CITY-S7-3P
TILE D [T pelete TITLE [ Change [ Addition
NAME LEISSER, I.SE NAME
STREET ADDRESS | HAUPTPLATZ 29, A-2070 RETZ STREET ADDRESS
CITY-5T-ZiP AUSTRIA, CITY-5T-21P
TIRE D 7 velete TME [ Change 7] Addition
NAME _ | LEISSER, KLAUS | e
STREET ADDRESS | HAUPTPLATZ 29, A-2070 RETZ STREET ADDRESS
CITY-ST-7IP AUSTRIA, CITY-57-21P
TILE 7 Delete TME D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -5T-719 CITY-ST-2P
TITLE . 3 Delete TMLE [ Change (] Addition
NAMF . HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TWHE [ Detete TE =t ‘Ccohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. Vfurther certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal rmy signature shall have the same lagal effact as if made under oath: that 1 am an olficer or director
of the corporation or the recgiyer of trusleeempowered o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chzanged, or on an attach| i s, with all other like empowered.

SIGNATURE: : F 29 04 127829 56§

U gIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Diaytime Phons 4

=




