FILED

2004 FOR PI.ROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V37549 Yot 03-31-2004 90040 042 ***150.00

1. Entity Name

LEABRO, INC.
Principal Place of Business Mailing Address
25 WALTER MARTIN ROAD N.E. 25 WALTER MARTIN ROAD N.E,
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
=T s AN REARER AR ERFET
83! Checrawarcheg Ruesfoae
Suile, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Bruce, FL- 59-3123758 Not Applicable
Zip Country Zip 32465 Country 5. Certificate of Status Desired O geae‘gesmﬁggsﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIMSLEY, JAMES W.
25 WALTER MARTIN ROAD N.E. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with. and accepi
the obligations of registered agent.

SIGNATURE
Signatue, ivped or prnted narme «of registerad agent and title it applicabla [NOTE: Repistorec Agant signature requirar whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [T Deicte TME M Change [ Addition
NEME LEA, ARDEN J HAME
STRECT ADDRESS | 104 SW MIRACLE STRIP PKWY steer wntss | 891 ChecTawarchel RivER. Roao
CITY-57-21P FT WALTON BEACH, FL CITY-ST-21p Bruce ,FL. 324556
- TIILE [ Delete TiTLE ) Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST- 2P
ME 3 pelete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-S1-2IP
TME [] Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADURLSS
CITY-St- 2P CITY-5I-2p
TIMLE - [T Delete TME O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Zif CITY-ST-2IF
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-ST- i : ony-81-z1p

12, i heraby certify that the informalion suppliec
indicated on this report or supplemental re|
of the corporation or 1hg receiver or trust
changed, or on an attachment with an

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true accurate and that iy signature sha!l have the same legal effect as if made under oath; that | am an officer or director

0 ule his reporl as reguired by Chapter 807, Fprida Statutes; and that my name appggrs in Block 10 or Block 11!
e ) % 5—

o powered. [&]
2 2o/ Bo2-®CiE

SIGNATURE AND TYFED OR PRINTED NAWDF SIGNING OFFICER OR DIRECTOR Dusla Daytime Phong &

SIGNATURE:




