2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000014518

1. Entity Name

LEFFERTS MABIE, P.A.

' Apr 08,2004 8:00 am
' ecretary of State

04-08-2004 90051 004 ***150.00

Mailing Address

Principal Place of Business . | op , +

601 N. ASHLEY DR. ' P.O. BOX 499

SSTE 1100 TAMPA FL 33601-0489
TAMPA FL-33602° *, ™ " &F - T

4043047

2. Principal Place of Business

1031 Kouali

3. Mailing Address

Passﬂd

I

MR

Suite, Apt, #, elc. ™

Suite, Apt. #, tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
I A4 FC/ 59-3424158 Not Applicable
Zip + 1 ' Country Zip Country . $8.75 additional
33(00& % : b\s Q 5. Certificate cf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

— e m rmdw e o e —— . “an e

MABIE, LEFFERTS L Il
““BOTNA

-SUHE-HO0~
TAMPA FL 33602

ceptable)

ass

Rd.

Stree\ iic)inﬁss‘(P.O. R:E)Nmﬁbir is No
J

™ T ainpa FL [55Goa

8, The above named entity submits this statement for the purpose of changing its registered office or registered’agem, or both, in the State of Florida. | am familiar with, and accept

the cbligations of refistered agent.
~— J_w

abic B Leférts L. Mabie 3t  Pres,

3-20-0\F

of regikterad agent and title if applicable.

S!GNA% ?é
natura, Yp printed
T }

(NOTE: Regislerag Agenl signature reguired when fe\nslaung)'

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD [ pelete TTLE [Jonange [T Addition
NAME MABIE, LEFFERTS L 11l NAME
STREET ADDRESS (P.O. BOX 499 STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33601-0499 CITY-ST-2iP
TIMLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST- 2P
TILE [ pelete TLE [ crange [ Addition
HARE i T A e T e B L S ke RNRMAT e i S e P e L e i e e i RS, S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Deleta TILE {J Change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
MLE [} Delete e [ crange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O velete TMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2P

12. { hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered,

. Mfc& Leferye L. Mabett 3-26-0%

813 903~L¥PL

Date Daytme Phome #

Pres idendt




