2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007856 Mar 04, 2005 08:00 AM
1 Ently Name Coo Secretary of State
LEON MANAGEMENT SERVICES, INC.
Princlpal Place of Business _—__ __ - Mailing Address ) ’
4306 WEST CREST = = ——P.0. BOX 15475
TAMPA FL 33614 _ _ TAMPA FL 33684
us us
e e N 111111 DD
Suite, Apt. #, elc, o L Suite, Apt. #, atc. 1S{ MOORE CR2E034 (10’04)
Cily & State S City & State 4, FE) Number Applied For
59-3489278 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] g’i'gg‘af;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
T S MName
11-5(831% \I?\FEIEJ‘E[EREY LANE Street Address (P O Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

the obligations of registerad agent.

SIGNATURE S S — — .
Signature, ypad or printed name of ragstarad agant and btk if applicakle {NOTE Regsiared Agan signatue raquired wher isinstating) - CATE
HE — . " . .
AR Fl[lIiE N'O;Vous EE_EVEIg:(;ggG 00 9. Election Campaign Financing ~ $5.00 May Be
er iay 1, ee Vil s Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE [»} 3 Celete Ny ) Change  [J Addition
NAME LEON, PEDRO R NAME
SIRELT ADDRESS (4306 W. CREST AVE STREET ADCRESS
CiIY-ST 2P TAMPA FL 33614 _ SIY-SE AP
i D T Oonekete PiLk UDROO0ESE4 T [Jchange [ Addition
hAME LEQN, JULIA NAME % !,.EE_S ; g 025 150.00
. -~ fu R

SIRETADDRESS {4306 W. CREST AVE SIREE [ ADDKESS 0340 BGE
CITY.51-71F TAMPA FL 33614 oY -ST-0F
TILE T Delete iil; [ change ] Addition
NAME NAME
STRIE| ADORESS STRECTADDRESS
cHY. §t-21P city. ST 2P
g o T Delee I [Jchange  [] Addilion
NAME NAKE
SYREET AGDRESS STREET ADERESS
CHY-SI-21P 1Y §1- 2P
HTLE , DrDeMe N [J Change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDHESS
LY. 5T 2P CITY-S1-20
nne ] pelete fitt [ Change  [] Addition
NaME FAME
SRTCT ADDRESS STRL: [ ADDKESS
CITY-S1- 2P . Ity 57-7P

12. | hereby cerlily 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 informaltion
indicated an this report or supplemental 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 carparation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachn an addrags, with afl other ke empowered.

SIGNATURE: Bk beom - e -

SGN&{UHE mu)fpzn OR PRINTED MAME OF SIGNING OFFICER ORDIRECTGR Cale Caytrng Phone 4




