%
" 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = — - Apr 26,2004 08:00 AM
DOCUMENT # P23000005020 SHER Secretary of State

1. Entity Name

CO-LEASH CO. INC,

Frincipal Piace of Businass Mailing Address
343 ALMERIA AVENUE POST OFFICE BOX 272672
CORAL GABLES, FL 33134 TAMPA, FL 33683

LT

04232004 ° No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T TR

58-3552568 Not Applicable
5. Cortificate of Stalus Desired 1 gig?q Acchional

%, Name and Address of Current Registared Agont

A0 AL A TN DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entily submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the Stade of Florida. | am tamiliar with, and secept
the obfigations of regisiered agent.

SIGNATURE

Signature, typad o prictad nama of registened aQon! and i f spplicatia, (IOTE: Regatared Agert Sigaalua reqisrad when rovesaing) DATE
oWl y 8. Election Campaign Financing $5.00 May Be
‘ﬂ.: %‘Eyu-" 20(’;45:55.’:1?::3 ggso 00 Trust Fund Contribution. B Added o Fees
10. _, OFFICERS AND DIFIECTORS . 1 T
e FSTD i U000 32585 i
N FORTE, MICHAEL E i34/ 57/ 04-30058-004 150,00

STREET ADBRESS § 11926 DIETZ DRIVE
CHrY-57-2P TAMPA, FL. 33628

TIEE v

MAME MAYD, GARY 8
STREETADBRESS | 14925 DIETZ DRIVE
CIFE-ST- 2P TAMPA, FL 33628

THE
HAME

oy DO NOT WRITE

i | IN THIS SPACE

HAME
STREET AUDRESS
CaTyY-51-2P o -

STAFET ADDRESS
CiTY- 5T. 2% B .

712
NAME
STREET ADDRESS
CAY-ST-3P . i : .-

12. 1 heraby certity that the information supplied with this filing does not qualify for the examption stated in Section | §9.07&3){§). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ru@ and accurate and (hat my signature shall have the same legal efféct as if made under cathy; that | am an officer ar dirastor
of the corporation or the receiver or rustes empowered 10 execute s repart ds required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 111

thanged, or on an atachment with an address, with ail other Be empowered,
e A A
SIGNATURE: %M 2 % ﬁ Qs> Dl ™ 871955 r(/§
MATURE ANG TYPED OR & OF 8 GFFICER OR DIRECTOR Dater * Daytima Prone #




