FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000098317 Secretary of State
1. Entity Name 01-15-2004 20001 004 ***150.00
LEAF PROCESSING, INC.
Principal Piage of Business Mailing Address |
4412 CAROLLWOOD VILLAGE DR. 4412 CAROLLWOOD VILLAGE DR. )
TAMPA, FL 2362x 33618.8613 . TAMPA, FL 23Rk 33618.8613 . ,
A O AR SRR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P ' CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59.3421348 Not Applicable
ap . Country 2w Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
T _ - - — = = -= .~ | Name- —_ - . —_—— N
KAHRS, HE
4412 CARROLLWOOD V|LLAG DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 3300% 33618-8613:
City FL [ Zip Code

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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
EN Signature, typed or printed name of regisiered agent and tile if apphcable, {NOTE: Registerad Agent signature required when reinstating) DATE
o FILE NOW!I FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste MLE [ change [ Addition
NAME KAHRS, NABI G NAME
STREET ADDRESS | 4412 CARROLLWOOD VILLAGE DR STREET ADDRESS
orv-sT-2P | TAMPA, FLaseze 33618-8613. Ciry-5T-21P
TLE D O pelete TALE [JCharge (O Addition
NAME KAHRS HE NAME ’
STREET ADDRESS | 4412 CARROLLWOQOD VILLAGE DR STREET ADDRESS
om-st-zP | TAMPA, FLIGR82x: 33618.8613 CIry-si-2p
TME O pelete TTLE [ change [ Addition
NAME,. s e - S Y3 - - e - P -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY -ST-21P
TME 3 Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-$T-2IP
TME [ Delete MLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITV-5T-2IP
TINE 1 Delete TIEE Cchange  [J Addition
MME et L s NAME
STREET ADDRESS Pre e T e s AR ’ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an aftachment with an address, with all other like empowered.

He Erich Kahrs 01/12/04 813-962-142%

RE Ay‘WPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daie Daytne Phone #

p—




