2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT# 97000064421 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
LEIGH ENTERPRISES GROUP, INC.
Prncipal Place of Business Mailing Address - B
2702 NORTHWEST 98TH TERRACE 2702 NORTHWEST 98TH TERRACE
CORAL SPRINGS FL 33065 CCRAL SPRINGS FL 33065
T T LT
Suite. Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (£1/03) o
City & State Cily & State - 4. FE! Number Applied For
65-0770339 Not Apphicable
2p Country ap ) Country 5. Certificate of Status Desired I ?g'gfqgfg@"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
EEE%HT{]{]NEQBN ¥ERH Sireet Addrass (P.Q, Box Number is Mot Acceptable)
CORAL SPRINGS FL 33065 =
Cily FL ! Zip Cade

B. The above named entity submils this statement tor the purpose of changing is registered office or registered agent, or bolth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature. typos of printed name of regrsterad agont and title if apphoahle {NOTE Regsleced Agent signature reuired whan reinstating) TATE
FILE NOWILI! FEE IS $-15Q'00“ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . - Trust Fund Contribution. [ Added to Fees
Make Check Payabile io Florida Department of State ’
10. QFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Dejete THLE [ Change ~ [3 Addition.
NAME LEIGH, JEANNE HAME UoNannh433a7 S
STAEET ADDRESS | 2702 NORTHWEST 98TH TERRACE STREET ADDRESS 02/10/04-R30062-015 150,00
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P
TTLE 1 Deiete HILE [] Change I3 Addihon
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-S1-2P CITY-§T-2IP
THLE O Detete TITLE ] Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IF
TTLE [ Deigte TITLE [] Change {3 Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CTY-ST-ZP CITY - ST- 2P
TITLE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-21p
TLE [ Datete TITLE T Change £} Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
ITY-ST-21P - CITY-8T-27

12. | hereby certify that the information supplied with this filing does nat qualify'for the exemption stated in Section 1 1907?3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplfemental report is true and aceypdte and that my signature shall have the same legal effect as if made under oath, that T am an officer or director
of the corparation or the receiver or trustee empowered to exglute thisfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cthegiike empowered .

JEANNE [ ci6H [-»2-0¢  asy 3¢-769

snc)hrunz ANS TYPED OR E OF SIGHING OFFICER OR DIRECTOR Dayume Phona ¥




