2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DCTURENT # P99000111799 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
LEYSHON CONSULTING, INC.

Princioat Piace of Business i - Mading Address

321 IMPERIAL BLVD. o 321 WFERIAL BLVD.
LAKELAND FL 33803 F&3
LAKELAND FL 33803
Suite, At £, elc - Sute, Apt. 4, etc. MOORE CR2E034 (11/03)
Gty & State Tity & Stale N & FEI Number Aooted For
] 59'362 {805 Not Applicable
a2 Country 0 Country 5. Cenficate of Status Desited [ ?eae-gfq Qf;;‘b“a'
6. Name and Address of Current Registered Agent B 7. Name snd Atidress of Neﬁ_ﬂeglsteted Agent :_
Mame
\%%?{EE;FEEN&EU}#S]&E%; ARTERED Street Address (.0, Box Numbes is Mot Accep.réb;e} - =
L]
5300 SO FLORIDA AVE - -
LAKELAND FL 33813 ) o
Caty FL % Dip Code

8. Tne apove named enbly submits this statermend {or the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accent
the cbligancns of registered agent.

SIGNATURE . e . e
Signsted. Irpet of ported aame of ragralacad agent and tite of apphizables {NCTE. Ragmierad Agent sigrative requrad whan rainstaing) DATE _
FILE NOW!! FEE !S $150.00 8. Electicn Campaign Financing £5.00 vayBe
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 2 Addedto Fees

Make Check Payable to Fiorida Department ol State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 13

i3 P [ Deiete e 3change [ Addition

NAME LEYSHON, DAVID W NAME

STREET ADDRESS {321 IMPERIAL BLVD STRELT ADDRESS UQDUBBDEBSE 4

oStz JLAKELAND FL 33803 - o l CiRY-5E- 0 a72/.04.08-80040-018 180, (A

TRLE Z Delete Tt [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 29 .. R

TRE ] petete ME 3 Change [ Additien

HAME HAME

STRECT ABDRESS STREET ADDRESS

Oy -§1- 28 . § cuy.sTIR . . =

TILE 3 Daiete TMLE {1 Change 1] Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY- 8- 789 cITy-gr- 1P .

TE 3 peete HILE £ Grange 03 Addition

HARE NaME

STRETT ADDRESS STAEET ADZRESS

£HFY-ST- TP CiTy-51- 2P |

AILE O Delste Rt O Gharge . _ ] Addition

RAME NAME

STREFT ADDRESS SIREET ABDRESS

CI3Y-ST- 2P oty ST 1P o

12. | hereby certif [% that the informagon suppliad with this fiin g does not qualify fcr the exempton stated in Sacticn 119, G??E}{;} Flocida Statutes. | Euﬂhe.( caridy that the mioma'nan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sliect as if made under oath, that | am an officer of director
of the corporation or the regefver or frustee empowerad o execute this report as required by Ghapter 657, Florida Statutes, and that my name appears in Biock 10 or Bjock 114
changed, or on an attachdfiedt with an address, with alf other fike empowered.

o 85'3 G ~
SIGNATURE: __ ./ ) < D W, HON f oo Y2 >

SUGMATURE ANG TPED Oft PNRTEB HAREIOF SIGHING O %A CR SARESTOR Date Daynme Phoaa ¥




