(>

T 3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P98000002957

1. Entity Name

LEIGHTON BROWN ENTERPRISES, INC.

Secretary of State

03-03-2004 90020 050 ***150.00

Principel Place of Business Mailing Address J4UL3948 ¢
1336 WALES DR. 1336 WALES DR. o
FT. MYERS, FL 33901 FT. MYERS, FL 33901
R Ve 0V 0 AR

Suile, Apt. #, elc. Suite, Apt. #, stc, 02162004 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4. FEI Number Applied For

65-0807950 Not Applicabe
7P Gounlry ap Couniry 5. Certificate of Status Desirad d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - - = " ~7."’Name and Address of New Registered Agent '~ B
Narre

BROWN, LEIGHTON G
1336 WALES DR.
FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zio 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 Florida.- | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
X Signature, typed or printed name of regsstored agent and title of applicablo.

{NOTE: Registered Agenl signature required when reinslating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PVST ) Delete TME [Jchange  [J Addition

NAME BROWN, LEIGHTON G NAME

STREET ADDRESS | 1336 WALES DR. STREET ADDRESS

CITY-57-2IP FT. MYERS, FL 33901 CITY-ST-21P

TITLE 1 Delete TIME [ Change [ Additian
© NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 27 - CITY-§T-2iP

THLE 7 Delete L [ Change [ Addition

NAME- S B NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GiTY-ST-29

TITLE [ pelate TIMLE [ Change [T Addition

HAME MAME

STREET ADDAESS STREET ADDRESS

CIIY-ST-2p CIIY-ST-2P

TITLE 3 Delete e [ Change ] Addition

NAME KAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P - CITY-5T-2P

TITLE . 3 Delete TIME : [ change [ Addition

HAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o o e - CITY-57-2P

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i 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 tyistee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplement,

Y

changed, or on an allachy)with 'address, with all other like ernpowered.
=7 /
SIGNATURE: . *’@%é/ /4/;%4/1

. ¥ Y,
siphnuRe Anf}’wen OR Pﬁlh?ﬁn MAMBDRPSIGNING OFFICER OR nntc‘ron
f

A fot

Daytirme Phens #




