FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V65972 05-03-2004 91259 007 ***150.00
1. Entity Name
WILLIAM LEIBSTONE ASSOCIATES INC.
Principal Place of Business Mailing Address
1776 NORTH PINE ISLAND RD. 1776 NORTH PINE ISLAND RD. 9 4 U B 39 43
SUITE 311 SUITE 311
PLANTATION, FL 33322 US PLANTATION, FL 33322 -US .
T e KR ARATRRm AT

Suite, Apt. #, etc. : Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03) -

City & Stale City & Stale 4. FEI Number . Applied For

65-0592200 Not Applicable
Zip (?ountry zp Country 5. Certificate of Slatus Desired O 58'75 Addiu’ona]
Fae Required
6. Name and Address of Current Registered Agent Co T - — 7. Name and Address of New Registered Agent
Narme . ~ "

LEIBSTONE, WILLIAM Lerbsrone, Luitliam

SUITE 308 &‘,14;7?_.2%dres‘ijI ﬂ; Nurmber is Not Acceptab/) R(;l

PLANTATION, FL 33322
o/ te 3/[
“ Fla.nTerion FL|*$%5 50

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

SIGNATURE

N Signature, lyped or printed name of registered agent and litle it apclicabile [NOTE: Registared Agenl signatre reguired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O detete TE O change [ Addition
HAME LEIBSTONE, WILLIAM NAME
STREETADDRESS | 1776 N PINE ISLAND RD STREET ADDRESS
emi-si-zP | PLANTATION, FL 33322 ¢Iry-51-21P
THLE [ pelete TTLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDI%SS
CTY-ST-7IP GITY-ST-7IP
miE 3 pelete TME [ change [ Addilion
NAME ) NAME
"STREEYT ADDRESS - : - ST -7 ] " STREET ADDRESS
CITY-ST-7P CiTY-51-2IP
TTLE O petete THLE O crange [ Addilion
HAME ’ : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
MIE [ Delete TMLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP oY -§1-2IP
TATLE [ Delete TLE ' ) O crange [ Addition
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g doss nol qualify for ne exemption slated in Section’ 119 07({3Xi), Flarida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same ltegal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, F|0nda Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an gddress, with all odher like empowered
SIGNATUREZY Y mlg } / dnt Ze,éwnee//af/os/ 9/ ¥1f-2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELT #Daylime Phona 1




