2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # $72383 g ecretary of State
1. Entiy Name 04-21-2004 90078 029 ***150.00
MELINDA LEESON, P.A.
Principal I.Dlace of Business ) Mailing Address v
898 BRENTWQOD DR 899 BRENTWOOD DR
VENICE FL 34292 VENICE FL 34292
G TR R
7715 HOLIDAY DR, O'Z:ZOG] Lakgwoad D
Suite. Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 11’103
City & State City & State 4. FElI Number Applied For
SARAS D’ﬂ F L. ]\ID Ko ™"M1S FL . 65-0282483 Not Applicable
3?2. 239 CD‘T‘% A '32 IE,’ c;'? 5,- COE.TTVS- A 5. Certificate of Status Desired O gi'g?mﬁsgﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e } . R _ Name _. - e R, I
LEESON MELINDA K .
899 BRENTWOOD DR Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34292 2209 J BREWOOD DE.
city  NO KOMILIE Zip Gode
FL | 34575~

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

SIGNATURE _ﬁ\é\-‘r\ S \4 \ao ror :,‘1 3 / 04_.
Signatura, typed or printed name of registered agent and litle if apphcable. [NOTE: Registered Agent signature required when reinstahing} l DAT
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. D . .+ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Deiete TLE []Change [ Addition
NAME LEESON, MELINDA K NAME
STREET ADDRESS (889 BRENTWOOD DR % STREET ADDRESS
Gry-sT-2P |VENICE FL A CIry-57-21P
bl 0
TITLE ST . S ] Delete THRE : ] Change  [T] Adaition
NAME LEESON, A. DIX JR s NAME
STREET ADDRESS |30 MAYFLOWER RD "'. STREE} ADDRESS
-,
CIFY-S7-2IP NEEDHAM MA o CITY-ST-2IP
TLE - [] Delele e D Change  [J Addition
STHAME T | ee— e — e - - - - CNAME - - - R e e e -
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-21P
TITLE 1 Delete I TILE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ vetete TITLE [} change (T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-GT-2IP CITY-ST-2IP
THILE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on txis report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _. Melecds K. (omm 4'/0-13 [o#— 4—83 903 2

SIGNATURE AND'TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Prone: #




