| - FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL-REPORT Secretary of State
DOCUMENT # P04000031413 ~ 01-24-2005 90040 00R ***150.00

1. Entity Name N
KAREN LEONARD P.A,

Principal Ptaca of Businass Mailing Address q U U U q B q 3

177 SHORE DR 177 SHORE DR

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 S
) -A ;ui.,‘:'
2. Principal Place of Business - 3. Malling Address
lSuile. ;:Kpl #, etc. Suita, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State B City & State 4, umper Applied For
‘. . wdo yi ),7/ PR I Not Applicable
'gfp . ; Zip Country 5. Certificate of Status Desired 0O gg'giag:gﬂ‘ma'
6. Name and E:fdre.u of Current Registered Agent 7. Name and Address of New Registered Agant
o et = oo . - MNama = - RSy
LEONARD, KAREN .
177 SHOREDR - - T L Street Addrass (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

1
‘¢

SIGNATURE : ‘ . )
Signaturs, typed of printec name b registered agent and ile i apphicable. {NGTE: Regixtared Agant signature racuired when reinstating) DATE R )
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inam:ing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11..

TINE P . [ Delate TME O Change [ Additian

NAME LLEONARD, KAREN NAME

STREET ADDRESS | 177 SHORE DR STREET ADDRESS

CITY-§T-2IP PALM HARBOR, FL 34683 CITY-ST-2IP .

e O Delete TE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY- $7-719

TME : £ Delete TIE O change [ Agdition

NAME . ] - - e J e -
STREET ADDRESS o T “STREET ADBRESS ™[~ — et e

CITY-ST-ZP . CTY-§T-2P
TITLE [ belete Tme [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CIFY-§1-2P

e O Delete TITLE (3 Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME Olpelets | | me Lo [} change [ Addition
NAME T . e -

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P oiy-sT-2IP -

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental regfort is true and atcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trusteg empowered to exmcule this report agyaquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' ' \///7/45 TFY 317
X7 & C /X

SIGNATURE: CER OR DIRECTOR L Fhona

4 7

e NS s



