2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000001087

1. Entity Nama

Z. LEATHERWGOD, INC.

“Jan 27, 2004 08:00 AM
Secretary of State

Prircipal Place of Business

1120 WHEELER AVENUE
DAYTONA BEACH FL 32114

Mailing Address

1120 WHEELER AVENUE
BAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mafling Address

RGBT AR

Suite, At #, elc.

Sutte, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State Cily & State 4. FEI Number ' ) Applied Far
59-3419808 Not Applicable
Zp Counry 2 Cauntry 5. Ceriificate of Status Desired [} gese-;gq L’;f:éﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I‘l_%gi\-}VEI-TE\Aé?gF?A%/EEI[_\]DU%V Street Address (P.O. Bax Nurnber is Not Acceptable)
DAYTONA BEACH FL 32114 S
Cily FL f Zip Code

8. The abaove named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE . - PP
Signaturd, typed of printed name of regrsterad agent and tile f apphcabie. {NOTE. Registered Agent signature requited when reinstasing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.000 . ..
Make Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT [ telete L LRI T 54 =R O change  [T] Addtion
NAME LEATHERWOOD, ZELDA V NANE G734 -80014-021 150,40

STREET ADDRESS | 1120 WHEELER AVENLUE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL. 32114 CIvy-s1-2IP

TME s 1 petete HleE [ Change ] Addition_
NAME LEWIS, DOROTHY G NAME

STREET ADDRESS (420 TARRAGONA WAY STREET ABIDRESS

CITY - ST-2P DAYTONA BEACH FL 32114 CHY-ST-2IP

THLE 3 Delete TITLE [OJcChange [ Addition
NAME I NAEME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P JCIY-ST-2P

TMLE 7 Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CiTY-ST-7P

THLE [ petete TITLE [Ichange  [] Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

oy-ST-2IP CITY- ST-2IP

TME O peiete TMLE D Change [ Additicn
HAME NANE

STREET ADDRESS STREET ATDRESS

CITY- T- 209 CITY . ST. ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further cetrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ot the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11f

changed, or on an attachment with an address, with all other like empowsred.
LELOR V. L LERIHER WD
SIGNATURE: I /égé:gg z;azd 252-3894
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytme Phane ¥




