2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000085440

1. Entity Name

LEONINE DEVELOPMENT SERVICES, INC.

| Mailing Address
17744-A N DALE MABRY HWY
TAMPA, FL 33678 US

Principal Place ol Business

11744-A N DALE MABRY HWY
TAMPA, FL 33618 US

B

FILED
Apr 19,2004 08:00 AM
Secretary of State

T TARERE VIR R

DO NOT WRITE IN THIS SPACE

03262004 No Chg-P CR2ED34 (10/03) -

4. FEI Number | lApplled For
598-3906343 I INot Applicable

5. Certificate of Status Desired | gggesq l':‘i‘r:‘edciit'"“a'

6. Name and Address of Current Registerad Agent

MURRAY, CLIZABETH F.
11744-1 N DALE MABRY HWY
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The ebeve namEd entky submits this statement for the purpose of changing its registered oifice o registared agent, o both, In the State of Florida. | am familiar with, and accept
the obligations, of registered agent. )
»
SIGNATURE S H\?&[Q-L\Un MlM e 4\\4\ Q<
Slgnaluma or grintad name of reglsterad agant and tilla ¥ applicabta, -7 (NOTE: Rogisterad Au‘ﬁ sigrature irquired when rainstating) o DATE

9. Electicn Campalgn Financing

ILE NOW!!! FE 150.0
F N E1S $ 2 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1

(]

MURRAY, KEITH E

16902 CEDAR BLUFF DR.
TAMPA, FL 33618

TiLE

NAME

STAEET ADDRESS
CIFY-5T-2P

M)

MURRAY, ELIZABETH F
16902 CEDAR BLUFF DR.
TAMPA, FL 33618

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-T

fITLE

NAME

SYREET ADDRESS
Ciry-§y-2ip

TINE

NAME

STREET ADDRESS
CITy-51-2P

LOR0NT 18552

(41 9/ 04~00R5-004 isn.ﬂb o

DO NOT WRITE
IN THIS SPACE

12. t hereby cettify that the Information supplied with this filing does not qualify far the axemption stated in $ection 11,&07;3)(1). Florida Statutes. | iurther certify that the information

indicated on this report or supplemental repart is frue and accurate and that my signalure shall have the same lega! &

of the corporation or the recaiyer or trustee em
changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE:

powerad 10 execute this report as required by Chapter 607,

i tect as if made under cath; that | am an cfiicer er director
Florida Statutes, and that my name appears in Block 10 or Block 11 i

SgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Allod 3 990699

Daylima Phong ¥




