FILED

2004 FOR PROFIT CORPORATION | Apr 29,2004 8:00 am

"ANNUAL REPORT ecretary of State
DOCUMENT # P97000090350 : 04-29-2004 90264 015 ***150.00

1. onfity Nvne

U.S. LEADER DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
9439 FOREST CITY RD. 9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512 ALTAMONTE SPRINGS, FL 32714-1512
s s v RRGARMAREAL AR
Ad3e Porest CiTa CoveE 4436 FQST C(Tu _(ovE
S S.Tlf; 2 #gc. S Stljtetif(e::.—:#‘ E 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LR TE P68 & IALTAmMoRTE SPe.t, 59-3501364 Not Applicabie
LZ—D;E-L-? Ly COUUNEQ g?—L—le‘ Country 5. Certificate of Status Desired O ?g‘gesmﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HARTMAN, JAMES A ESQ
9439 FOREST CITY RD. Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714-1512

City FL i Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations ofregistered agent.

SIGNATURE
Signanire, typac of pnnted name of registered agent and fite if applicable. (NOTE: Reqisteran Agent signature reguired when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added1oFees
10, Lo OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Detete TITLE [JChange [ Addition
NAME HARTMAN, JAMES A HAME
STREET ADDRESS | 9439 FORES;!’ CiTY ROAD . STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-$7-21P
TILE O nelete TLE I change [T Addition
HAME e HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
L . [ oelste TITLE [ Ghange  [] Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-2P CIY-5T-2IP
TITLE O pelete TITLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITy-5T-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITy-5T-2IF

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplementd report is true 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 rustee empowersd to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an all other like empowered. P
“ 1o 0¥ yol YYi- N33

SIGNATURE:
. saem‘run?mn 1W€b OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytee Phone £

\/



