B T E o
: ‘

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P97000012982 Secretary of State
1. Ently teme 03-18-2004 90036 031 ***150.00
LEOMAR OF SOUTH FLA INC. o '
Pripcipal Place of Business Mailing Address
9%20 CASSIA TREE WAY ce 3920 CASSIA TREE WAY -
# B
BOYNTON BEACH FL 33436-3754 BOYNTON BEACH FL 33436-3754 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
65-0729755 Not Apphcabie
Zp Country 2p Country 5. Certificate of Status Desired 0 Eg.g?q 3:’:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e mime e e - L e ot e Ll Name L. L . e mmee e o m e o e e
ggzcz)MCASS'SEIHGTERDéEE TVAY #B Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436-3754
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE _
Signatura, tlyped or printed name of registered agent and lita if applicable, (NOTE: Regislered Agent signalure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITEE PVD 1 Defete TILE [ Change [ Addition
NAME THOMAS, EUGENE R NAME
STREET ADDRESS | 9920 CASSIA TREE WAY #8 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436-3754 CITY-ST-2IP
TITLE STD 3 pelete TITLE [1 Change  [_] Addition
NAME THOMAS, PATRICIA A MAME
STREEY RODRESS | 9920 CASSIA TREE WAY #B B STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436-3754 CITY-S1-2P
TITLE O Celee TILE [ change ] Addition
NAME—_' i - - T ——— e e it T w2 Tr— "NAME— b ] SR T et bt eb——— . - -- e R — - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-5T-2iP .
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP ‘ )
THLE [ celete TIRLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP GITY-ST-20P

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. | further certify that the information
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 i am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme: ith an address, with atl gther Jké empowered.

SIGNATURE:

Xilnhe  Xzzs 2034700

D NAME OF SIGNING OFFICER OR ItRECTOR ( VT Datgf / \Daytime Phona #




