N FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000002957 g 04-22-20035 90259 046 ***150.00

1. Entity Nama
LEIGHTON BROWN ENTERPRISES, INC.

Pringipal Place of Business Mailing Address 2 3 U 11 [’ 7 U G

AR A BER EAMSRAEL M

FT. MYERS, FL 33901 FT. MYERS, FL 33901
04132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T PrTIE

65-0807950 Not Applicabla
$8.75 Additonal

Fee Required

5. Centificats of Status Desired O

s ———

6. Name and Address of Current Registared Agent - =

etwAEson ¢ DO NOT WRITE
FT. MYERS, FL 33901 |N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of regi egent ard Htke i (NOTE: Regiatered Agent signature requirad when reinstating) * DATE
FILE NOWHI FEE IS $150.00 - 8.-Election Campaign Financing " $5.00 Mmay Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Centribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS |
TMLE PVST
NAME BROWN, LEIGHTON G

STREET ADDRESS | 1336 WALES DR.
Cy-ST-2P FT.MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CIry-s1-2p

TITLE
NAME

e " 7 DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-Sr-2P

TITLE

NAME

STREET ADORESS
CIY-ST-ZP

TELE

HAME

STREET ADDRESS
CiTY-ST-22

12. | heraby centity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ustas empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment n address. with all other like empowered.

SIGNATURE: __(* B oo /W 55//3/4 S

smmn'ugxﬁn TYPED OR JFRINTED NAME OF su;{lns @FRCER OR DIRECTOR Data 4 Daytims Phons 4




