2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000016650

1. Entity Name -

LEEGER DANIELS & CO,, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 013 ***150.00

Principal Place of Business

1212 SE. 15 ST
CAPE CORAL FL 33990

Mailing Address

1212SE. 15 8T
CAPE CORAL FL 33990

B AV W e

2. Principat Place of Business

3. Mailing Address

M

LNIER

Suite, Apt. #, etc. Suite. Apt. #. etc. MOEjHE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0731755 Not Applicable
Zi C i i
B ountry “p Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name = -
LEEGER, RODNEY C ‘
1212 SE 15TH ST Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

the obligatiens of registered agent.

SIGNATURE

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

Signaiure. typed or prnted name af registered agenl and iitle if applicabla.

(NOTE: Registered Agent signatuis required when rainstating) DATE

pal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T R R oY AN
OFFICERS AND DIRECTORS

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

TITLE PT [ Delete TITLE V. P, [ Change mdditirm
NAME LEEGER, RODNEY C NAME DONES | JASon R.

STREET ADDRESS (1212 SE. 15 8T STREETADDRESS | )21 2 S.&. /STH, 3T,

CITY-5T-2P CAPE CORAL FL 33990 CITY-ST-2IP Care coral, FL, 33950

TILE 3 pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-S7-21P

ATLE [ Delete THLE [ Change [ Addition
HAME —_— - - - . . R .. - —- —— e
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP § crv-srzp

TITiE [ pelete ME O cChange  [J Addition
NAME NAME

STREET ADDRESS - N T STREET ADDRESS

CITY-ST- 2P CiTY-ST-Z/P

TTE T nelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrTY-§7-21p

TMLE [ Delete TITLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required py Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a!l other like empowered.

,A._.....——~ TR.C {EECGER,

2- 4-0Y  239\yskt o7sy

SIGNATURE Aw OR PRINTED NAME CF SIGNING OFFICER OR DIRECYOR

Date Daytime Phane #




