2005 FOR PROFIT CORPORATION

%)

.. = ANNUAL REPORT (AR) FILED
—

DOCUMENT # 26013 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
LEAK SEAL, INC.
Principal Place of Business Malling Address
106508 LAKE CARROLL WAY 10608 LAKE CARROLL WAY
TAMPA FL 33618 TAMPA FL 33618
us - - us

Suite, Apt. #, etc I - = " Suite, Apt. # et : ' 1st MOORE CR2E034 (10!04)

City & State T City & State 4. FE Number Appliad For _

. e . e = 59-3045211 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired & gi'ggqaf;’;"onaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
EowslglsGl'_kglEJ lg /{E’ROLL WAY Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA FL 33618

»»»»» 7 Gity ' FL \ Zio Code

8, The zbove named entity submits Ehts statement fo} the purpose of changing its ;egistered office or registered agent, or both, in the State of Florida, | am familiar with, and acceﬁi
the obligations of registered agent.

SIGNATURE - - o
Snanse, Wped O prAiSE neme o 1epistered agem and e appicabis {NGTE Rogisterac Agent signatura raquirsd when wmstaling) BATE
i o PR + B corsp s $500 e
. . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State _
10. ~ OFFICERS AND DIRECTORS f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Dolete itk 1 change [ Additlon
NAME EWING, LOUIS H. NAME
STREET ADDRESS | 10608 LAKE CARROLL WAY STRECTADDRESS
ot §1-2F | TAMPA FL - o ) N B CF ST 2P HO0Na20 1356
TILE [ Deiete e 17280800 T-U0 0 éhbde T addision
NAME NAME
SIREET ADDRESS STRLET ADDRESS
Gy S3-1P UiY-81- 29 .
TITLE 7 Delete HILE ] Change  [] Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
City- SL-2F Tivy-51-719
me ] pelete TITLE [JChange T Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CiY-§7-21P Cv-8T- 2P
TimLe 7 Delete J1iLE [ change ] Addition_
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- $T-2IF Gt -51- 2P
THLE [ Delete L M change [ Addition”
NAME NAME
STREET ADDRESS STRFET ADDAYSS
Cily- Si-2P CITY-S1-2IP
) P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cetbfy that the information
indicated on this repart or supplemental report is rue and ac: te and that my signature shall have the same legal effect as if made under cath, that ! am an cfficer or directer
of the corporation or the receiver or trustee empowered to aye€ute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Biock 11 if
changed, or en an attachrent with an address, with-all othér like empowered

SIGNATURE: ‘ /=24 -pP5

SIGNATURE AND TYPED OWN&M&RFSWNG BFFICEROEDIRECTOR Data Cavtme Phona &




