2004 FOR PROFIT CORPORATION

~— ___ANNUAL REPORT-{AR) FILED

DOCUMENT # P98000023040 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
LEADAY-VOSS, INC.
Principal Place of Business Mailing Address
LEADAY-VOSS INC CHARLOTTE DUTTON
5360 ELM CT 5360 ELMCT
ORLANDC FL 32811 ORLANDO FL 32811%
T
Suite, Apt. ¥, gic. o o Suite, Apt. #, eic MOGRE CR2E034 {11/03)
City & State ) City & State 4, FE} Number . . Applied For
53-3500858 " Not Applicable
Zo Country zp Country §. Certificate of Status Cesired K gg'ggqlﬁfgéﬁ"”al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent o
o Narme )
2350 g{},ﬂ%ﬂrﬁ\RLOﬂE b Street Address (P.0. Box Number i Not Acceptable) -
ORLANDO FL 32811 ——— —
City - FL ’ Zip Cade

8. Tne above named ently SUDMHS this stalement for the purpese of changing its registered office o segisiered agent, o both, m the Stete of Florida. { am familiar with, ang accept
the ohligatons of regesterad agent.

SIGNATURE - —
Signatura, typed or pratad name of regestersd agent and Yle d apphcable (NOTE Aagrsierad Agenf Signaturg raoures when ieinsiatag) : DATE
_ — — o . -
Am:ﬂjgﬂ?i;ldé; !;EE ii’t:fgsgg . 9. Election Campalgn Financing $5.00 may Be
rivay 1, ee w s . Trust Fund Cantribution. ] Added 1o Fees
Make Check Payable to Florida Depariment of State
10. GEFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO CFRCERS AND DIRECTORS N 11
e p 3 Deiete THLE - E £1Change [ Addition
s DUTTON, CHARLOTTE M s o185 e T 158,75
STREET ACDRESS {5360 ELM T STREEY ADDRESS i R L -
oy -st-up ORLANDO FL 32811 CHFY -51- 289
e S £ Delete i Ol change [ Addiion
MAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2P CITY-ST- 2P
TIRE 3 Detete nHE - [3Chage (] Addilan
MAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 29 | R
NE 3 Detete T [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADSRESS
CITY-57-2F { CHlY-3F- 76
THE £ Derete i R ) Tl Change L3 Addision
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P GIY-SI-2P
e T [iosse | F e T ) Cichange ) Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
CHY-S1- 249 oY 512

12, | hereby certify thas the information supplied with this msng does not qualify for e exemgtion stated In Section 1 59.07%33(5). Flovida Statutes. | further certify that the informatien
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation oF the receiver or bustee empowered ta execute this report as required by Chapler 607, Florida Stateles, and that my aname appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ¢ther like empowered,

SIGNATURE: CApt TS p—— Dy Lizuwes  gpp (50 G

R HATURE NS TYPRED O PHINTED MAME OF SIGHING OFFICER Of DIBEETAR Tyt Frans ¥




