FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000022279 Secretary of State
05-18-2004 90003 017 ***150.00

1. Entity Name
WG LEAHY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
5700 N FEDERAL HIGHWAY 5100 N FEDERAL HIGHWAY q
SUITE 404 SUITE 404 5405463
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
FrrTETe S — IR
Lol M- Oceen Fr (S Lindmiy/ Lune
S—““e'g,%“;‘z Sulta. Apt. #. ete. 03052003  Chg-P CR2E034 (10/03)
Citp & State Cijw & St 4. FEI Number Applied For
&£ on 6 4&\ ; /:L gﬂ?ﬁdﬂ//é’q, N)/ 65-0907444 Not Applicable
Zip Country Zip Country - . $8.75 iti
z 3 (_/3/‘ 530‘) &) ;A //q ‘ 3; Ugﬁ 5. Coertificate of Status Desired d Fos Reqtﬁ?:dtona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
LEAHY, WILLIAM G Ll g mn . Ko hey
5100 N FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptahle) 4
SUITE 404
FT LAUDERDALE, FL 33308 HAao) L. Occan Or ¢ 809 C
" Boca Fufon FL | 2538, syl

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

the obligations of registered 1. M
SIGNATURE_M' S/

Signature, typed or grinted name ol reWem andjfile A applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P (3 Dete e Pres dwy ~$Change [ Addition
NAME "LLEAHY, WILLIAM G NAME wiltlicim G- fe -
STREET ADDRESS | 5100 N FEDERAL HIGHWAY SREETAGDRESS | #2007 s, Ocouwan Lr AFOTC
CHTY-5T-ZP FT LAUDERDALE, FL 33308 CITY-ST-2P . ﬂ_‘ )6*\ e REEAT)-53Fo 174
TITLE [ nelele THLE Ochange [ Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TITLE . [ Change [ Addition
NAME . HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIME 1 pelete TITLE () cChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver ggtrustee empowered to execute i required by Chapter B07, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifi an
5oy

dresggfwith all other like efhpowere
SIGNATURE:; /oﬁ /

SIGNATURE AND TYPED OR PRINTED Nrfe/o‘i smmmii(jtﬁn OR OIRECTOR Date Daytime Phone i
-

A



