e

-t 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000031917

Secretary of State

1. Entity Name 05-03-2004 90766 050 ***150.00

LEATHER & LACE, INC.

Principal Place of Business

437 MACY ESTHER BLVD.
SUITE A
FORT WALTON BEACH, FL 32548

Mailing Address

437 MACY ESTHER BLVD.
SUITEA
FORT WALTON BEACH, FL 32548

O 000

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3451306 Not Appficable
- - z - -
Zn Country Zo ountry 5. Certificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

-DOXEY,.GARY.E__ . __ . _ =
437 A MARY ESTHER BLVD. TTmTTRETSe— ) - Sireet Address (PO Box Number is Not Acceptable), e s 2 o -

FORT WALTON BEACH, FL 32548 : —

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations,of registered agent.

. e
('\ R L 4
SIGNATURE = /57 % 3-NAN-0Y
W‘W@_n{prmk&a nmmsmgrfmd agent and Iilg f applicable (NOTE: Ragislared Agent signalure required when reinstating) DATE
LS i 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I EEE IS 5150.00 Aided to Fous

After May 1,?2004 Fde will be $550.00

EIN '

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITE D bVl O elete TME [ Change [ Addition
 NAME DOXEY, CATHLEEN A HAME
STREET ADDRESS | 212 QLEARLAKE STREET ADDRESS
veoitv-stze | PENSAGOLA, EL 32507 CITY-g7-2p
o D, }E ' 7 Delete TTLE O Change [ Addiion
" NAME DOXEY, GARY NAME
¥ STREET ADDRESS | 212 CREA LAKE STREET ADORESS
omv-si-zp | PENSACOLA, £L 32507 : GITY-5T-2P
TITLE ' : O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITy-57-2P CITY-57-71p
TILE 3 Delete e O change  [C7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T pelete TILE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 1 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fi\‘\ng does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certiy that the information

indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cofficer or director
red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
other like empowered.

of the corporation o7 the receiver or trusteg empo
changed, or on an attachment with an address, with

SIGNATURE: F-/r0Y 556 52 572§ |

Date Daytime Phone #

T I

4 4 7 7
?‘;M AND TYPED o»mm:Wmnma OFFICER OR DIRECTOR
/




