2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 646492

1. Entity Name

ot

CHARLES M. LEONARD, INC.

Principat Place of Business
2426 MAYPORT ROAD

STE1
—ATEANTIC-BEACH FLo32233~—

Mailing Addrass
2426 MAYPCORT ROAD

STE 1
ATCANTIC BEACH FL"32233

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 025 ***150.00

NN

"7 "LEONARD, CHARLES M.
508 LIGHTHOUSE COURT
NEPTUNE BEACH FL 32266

Suite, Apt. #, etc. Suite, Apt. #, elc, +_ 1st MOORE CR2E034 (10/04)
Soite 4
City & State City & State 4, FE! Number Applied For
59-2866192 Not Applicable
i i s’ .
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. 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. 1 am famitiar with, and accept

Signature, typed or prmied name of registerec agent and tille It appicable.

(NOTE- Regrsterad Agerd signature required when rainslabing}

DATE

9. Election Campaign Financing
... Trust Fund Contribution.

$5.00 May Be
0 _AddediaFees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete TITLE [Jchange  [] Addition
NAME LEONARD, CHARLES M NAME
STREET ADDRESS | 509 LIGHTHOUSE COURT STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STRELT ADDRESS — = B-STREETADDRESS-|- - - e e e - —
CIry-SI1-7IP CITY-ST-2P
TLE O belete WiLE O Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zi8" = | - CITY-ST-2P -t i
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-2iF CITY-SI-ZIP”
TITLE 1 pelete LE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P

of the corporation or the receiver or tustee s

changed, or on an attach vit adg
SIGNATURE: (ﬂj :D

51! other like empowered.

Afﬁl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 4 Q005 goy24177¢15

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¢




