2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # 518248

1. Entity Name _

LEACH-OWEN ACCOUNTING & TAX SVC. INC.

Secretary of State

‘Mailing Adarass

1555 KINGSLEY AVE., #504
SUITE 104
ORANGL PARK, FL 32073

Principal Place of Business _

1555 KINGSLEY AVE., #504
SUITE 104
ORANGE PARK, FL 32073 S

o~y - = AL TR O

DO NOT WRITE IN THIS SPACE

AT G ON AR

01112005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-3035111 Mot Applicable

0 $8.75 additionar

5. Cerlificate of Status Desirad Fee Required

6. Name and Addness of Current Registered Agent

OWEN, DIANTHA K
297 CROOKEDRIDGE CT
ORANGE PARK, FL 32065

DO NOT WRITE

8. The above named entily_submils this stalement for the purpose of changing its registerad office or registered agefit, or both, in the State of Florida, 1am familiar with, and accept

thy cliligations of registerad agent

SIGNATURE

Sgratuie tyoed o Ericed name of regislered aﬁe:\lané‘ﬁdei'appli:.ahle TNOTE Regisiered Agent signalure required when reinstaling] ) DATE
FILE NOW!!! FEE 1S $150,00 9. Llection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.60 Trust Fund Contribution. Added fo Fees
10, T OFFICERS AND DIRECTORS - T T T T
MLt vD ) - e e e }
NAML LEACH, MARCUS D.

SIREET ADDRESS | 540 COPPITT DR

— I3 sy

e/ 15050051017 150, 00

CIrY ST 2IF S ORANGE PARK, FL

[Tt PD S - e

NANE OWEN, K. DIANTHA

SIREET aDoRESS | 297 CROOKEDRIDGE CT "

ory-8-2¢  § ORANGE PARK, FL ' B - T -

HTLE T — = -
NAML OWEN, K. DIANTHA

STREET ADDRESS | 297 CROOKEDRIDGE CT
LIy -§T 2P ORANGE PARK, FL

- -DO NOT WRITE

TrLe

NAME

STAEET ADDAESS
GiTy- 57 2P

TnE

NAME

STREET ADDRESS
CITY-ST-2P

~"IN THIS SPACE

TITLE

NAME

STALET ADQRESS
CIisy-St. 2@

12. | hereby certfy lhal Ihe informalion supplied with this iiliné; does not qualily for the exemption stated in Section 119.07(3)MT). Flarida Statules 1 further cartify that the information
I ‘ accurale and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporalion of the receiver or trustes ampowered to exacule this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if

indicaled on ihis repor! or supplemenial report is true an

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _X. &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Chwero K Dinprtp Ouwen 2/11/ps P04 2A-405

ate Dayltme Phone: ¥




