2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000092631

1. Entity Name
LEIBY STEARNS LINKHORST AND ROBERTS, P.A.

Mailing Addrass
1390 N. UNIVERSITY DR,

Principal Place of Business

1390 N. UNWERSITY DR.

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90054 033 ***150.00

4;0013488

1390°'N UNIVERSITY DR
PLANTATION, FL 33322

_PLANTATION, FL 33322  US PLANTATION, FL 33322 US :
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0710384 Not Applicable
ap Country . Zip Country 6. Certificate of Status Desired (] 58'75 Additional

. Fee Required
f e — — s - 6.-Name and Address of Current Registered-Agomt ——— T " 7.”Name and Address of New Registered Agent
’ Name
LEIBY, LARRY R

Street Address (P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

the obligations ¢f registered agent.

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

SIGNATURE

_ . Signatute, lyped of printad nama of

agent ana tije f appticabi.

s,

{NOTE: Registarad Agant sigrature raqusred when reinsiating}

el Aty

“FILE NOWIIl FEE IS $150.00 . -
After May 1, 2005 Fee will be $550.00

1 . r
" 9. Election Campaign Financing
Trust Fund Contribution.

_ $5.00 mayBa
~  Added to Fees

t

10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DPS o 1 petete TME [ change [ Addition

NAME LEIBY, LARRY R NAME

STREET ADDAESS | 1390 N UNIVERSITY DR STREET ADDRESS

CITY-ST-7IP PLANTATION, FL 33322 / CITY-5T-2P

TILE VP B’Delete TIME [T change [ Addition

NAME TAYLOR, KEVIN J NAME

STREET ADDRESS { 1390 N, UNIVERSITY DRIVE STREET ADDRESS

cmy-sT-2ip PLANTATION, FL 33322 CITY-ST-20

TITLE VP T Detere I _ O Change ] Addilon |
| STEARNS, MICHAELE = T T T e T T T T T

STREET ADDRESS | 1390 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33322 CITY-ST-21P

TMLE VP 3 Delere TIMLE O cChange [ Addition

HAME LINKHCRST, ADAM C NAME

STREETADDRESS | 1390 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-57-7IP PLANTATION, FL 33322 CITY-ST-ZIP

1ITLE VP [ petete TelLE [ Charge [ Agdition

NAME ROBERTS, DOUGLAS J NAME

STREET ADDRESS | 1390 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-5T-ZP PLANTATION, FL 33322 CiTY-ST-2F .

TIRE O petste TIME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2I CITY-ST-2P

indicated on this report or supplemenierte

of the corporalion or the receiver or fustes el re
changed, or on an attachment withjan ar 55 1% ampowerad.
SIGNATURE: a

Adam

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
?ui Lis true and accurate and that my signature shall hava the same legal affect as if made under oath; thal | am an officer or director
cute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

- UnKiﬂoFS‘i' 2-!3:/05’ (35@582‘5“0{01

SIGNATUHE AND TYPED OR PRI

J
E OF SIGNING OFFICER OR DIRECTOR

Caytime Phons #

N




