2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000038545

1. Entity Name

CONTOUR CONCEPTS, INC.

04-19-2004 90363 018 ***158.75

Mailing Address
P O BOX 3658

Principal Place of Business

P O BOX 3658
JACKSONVILLE, FL 32206

JACKSONVILLE, FL 32206

14004201

2. Principal Place of Business 3. Mailing Address

(00O

Suite, Apt. #, elc. Suita, Apt. #, elc.

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
- .- — . - §59-3448871-- - Not Applicable [ —
Zip Country Zip Country 5, Certificate of Status Desirad y\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § — ——
LEA, ERNEST L LEA, ERveS) L.

505 LANCASTER ST. UNIT 14D
JACKSONVILLE, FL 32204

Street Address (P.0, Box Number is Not Accaptable)

6708 LiwFora Laue

N aeKsow o e FL | %%

8. The 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

the obligationg of re: 'stereja enl. . )
SIGNATURE W(/P T RNESS )_v LEA- ;-Sﬁ-

(NOTE: Registeraa Agent signature required when reinglating)

Signature, typed OIT)'rmmﬁ name(:vl rehistered agent and tills if applicable.

sl

N

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 11
TITLE D [] Delets TME (O change [ Addition
NAME LEA, ERNESTL JR NAME
STREET ADDRESS | £ O BOX 3658 N/A STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 322086 CHTY-ST- 2P
THTLE D [ pelate TILE O change [ Addition
NAME LEA, MAX C NAME
STREET ADDRESS | P O BOX 3658 N/A STREET ADDRESS
om-sT:2P . | JACKSONVILLE, FL 32206 —_— CITY-§T-2F. . - - - B
TMLE D [ pelete TILE [Ichange [ Addition
NAME LEA, ERIC G NAME
STREET ADDRESS | P O BOX 3658 N/A STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32206 Clry-ST-2IP
TTLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
TIME . [ Delete TE [ change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JIMEY, 1 Delete TILE [ change [ Addition
NAME Lo NAME
STREET ADDAESS - St STREET ADDRESS
CITY-ST-ZIP ’ CITy-ST-21P

12. | hereby certify that the irlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee emgowﬁreld to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adresg, with al

changed, or on an attachmepy with &

SIGNATURE:

ther fike empowered,

Emnes] b Lea Ta

AME 01 SIGNING OFFICER OR DIRECTOR

Dale - ,/Dayhme Phone #

oy (geu) 219 035




