4

.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007856 Jan 27, 2004 08:00 AM

1. Entiy Name ' Secretary of State

LEON MANAGEMENT SERVICES, INC.

Principal Place of Business Manmg Address ’

4308 WEST CREST P.O. BOX 15475

TAMPA FL 33614 TAMPA FL 33684

us uUs

e emwme 1 |[[[{[NLNERAAIS
Suite., Apt. #, etc. ] Suile, Apt #, etc. ) N MOORE CR2E034 (1 1/03)

City & S S City & St T 4. FEIN Applied For
 City & Staie & St " £9-3489278 R inaiie
2ip Country Zip Country 5. Certificate of Status Desied 0 gg.;fq ﬁ?ed;ﬁonai

8. Name and Address of Current Fegistered Agent 7. Name and Address of New Hegistered Agent e
Y - Name ’ T
l.i'gg).’%’ \I?VEE%{E!EHBY L ANE Street Address (P.O. Box Number is Not Acceptable) T

LUTZ FL 33549 , : .

City T FL Tzip Code

8. The above named enlity submits this statement for the purpose of changing ks registered affice or regislered agent, or both, in the State of Florida. | am familiar with, and aocx
the obligations of registered agant.

SIGNATURE i . - _ N
Signalure, typad o primed name of registored agont and title T appiicable TTTINOTE Registered Agent signatura regulred whan rginstating)y DATE
FILE NOWH! FEE IS $150.00 © . . . e
£ B0 : 8. Election Campaign Finangin iy

After May 1, 2004 Fee will be $550.00 = Tlrics:tlf’und Cc?ntlr?butilgn. " ! f?dﬁomhgaeié
Make Check Payable to Florida Department of Staie )
10, OFFICERS AND DIRECTORS N E5F ____ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' T Delete e Oohange [ A-
NAME LECN, PEDRO R NAME . )
STREETADORESS (4306 W. CREST AVE STREET ADDAESS HQDQDDQI‘HBS
CY-STZP | TAMPA FL 33614 omY-s7-2P O1A2T/04~R0010-003 150,00
rme b O Delete 3 [ Change. . L1A+
HAME LEON, JULIA NAME
SYREETADGRESS {43068 W. CREST AVE STREET ADDRESS
Ciry.-g7-2P TAMPA FL 33614 CITY-§T-ZP
e ' 2 Detete TiiLE DO Cuange LA
NAME NAME
STREET ADERESS STREET ADDRESS
£ITY .51 2P Y- §T-2p
e ' ) Cloelte  § e j Tl Crarge. [ 4
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-5T- 2P
19LE ' "0 Deiele TOLE - ' CiChange [ #e
NEME NAME
STREET ADDRESS STREET ADDRESS
eny-sT-2Ip CITY-57-2IP
TITLE ' ' Ll oelste me Ciomnge [ A+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP g civ-st-zr

12, | hereby certily that the mformation supplied with this filing does not Gualify for the exemiplion Statéd in Section 118.07(3)(), Florida Statutes. | further certify that the infarrai
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporatan of the recetver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statules; and that my name appears In Block 10 or Block
changed, or on an attachment wit»an addr ther like empowered.

SIGNATURE: Z"f 4'“" s o4 V7 RPN

7 smmnie\ajmn TYPED OR PAINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




