2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

P98000107181
DOCUMENT # Secretary of State
1. Enfity Name
05 ok ke

JEFF LEONARD PLUMBING, INC. 03-25-2004 90039 039 *##150.00
Principal Place of Business Mailing Address
120 N. TRIPLET LLAKE DRIVE 120 N. TRIPLET LAKE DRIVE UV U~
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #. efc. Suite, ApL #, efc. MOORE CR2ZE034 (11/03)

City & State City & State 4, FE! Number Applied For

59-3613093 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{ESN.A?E"PJLEE?FLAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. types or pnnted name of registered agent and lits it appheable. (NOTE. Regrstered Agent signature required when rainsiating) DATE
“FILE NOW!! FEE IS $15000 . - ° . o
! WY - i : v 9. Elect Fi
.After May 1, 2004 Fee will be $550.00 . - .- o oo 0 e 2
- Make Check Payable to Florida Department of State"’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelets TME [ Change [ Additicn
NAME LECONARD, JEFFREY J NAME .
STREET A0DRESS | 120 N. TRIPLET LAKE DRIVE STREET ADDRESS
GITY-ST-2F CASSELBERRY FL 32707 CITY-ST-2iP
me v 1 Delete TIRE [ Change  [] Addition
NAME LECLERC, PAUL NAME
STREET ADDRESS | 120 N. TRIPLET LAKE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 / CITY-S7-ZIP
TE S Xnesele TILE [JChange [ Addition
NAME JEMKINS, JASON NAME
STREET ADDRESS (120 N. TRIPLET LAKE DRIVE STREET ADDRESS
Ty -57-21P CASSELBERRY FL 32707 CITy-ST-2IP
THLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmLE [J petete e [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P n CITY-ST-2I

12 | hereby certify that the information supplied with this filing ddqs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgment rate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the cerperation or the receivigy or tr p ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i h & g empowered.

SIGNATURE: i [dd 3.19-pd  Ho7- agepo00y

-
su:u.nyne KNf TYPED OR PRINTED NAME ¥ S1GNING OFFiCER OR DIRECTOR Date Dayvme Phorig #

v ~




