i
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # 674412

1. Entity Name
LEONARD'S FRAME SERVICE, INC.

Secretary of State

(03-23-2005 90029 018 ***150.00

Principal Place of Businass

126 NE LEON ST.
LAKE CITY, FL 32055

Mailing Address

126 NE LEON ST.
LAKE CITY, FL 32055

’ l

.
3

I

01072005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-2002901 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

MASTERS, MICHAEL J.
BERLBOXHF 4/ S L, mﬁﬂ% Ml
LAKE CITY, FL  EF, FL32885 3 3.0}

3

k=

DO NOT WRITE

~ INTHIS SPACE

0 AR

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

the obligations of registered agent.
o St rnnt Dadlosns fpcemany Mactepe 37 /oc

Signature, typed or printad name of leg:‘é{efed agen! and litle if applicable.

(NOTE: Registered Agent signature requ*eu when reinstating) /

Date

TTFIEENOWIISFEE 1S $150.00 \

Aftér May 1, 2005.Eee.wili-be $550.00 Trust Fund Contribution.

— 8:-Election Campaign Financing- .. -

$5.00 May Be -
Added to Fees

¢

10. OFFICERS AND DIRECTORS |
LE P

NAME MASTERS, MICHAEL J.
STREET ADDRESS | PB-E—+FON3T. /A b
CITY-57-2IP LAKE CITY, FL

Y. E, Farn {F

TS

MAS.TERS, RO.SETQ.R[Z 7/5‘ f 2 g+

TTLE
NAME
STREET ADDRESS

TEUTY-ST-IP CAKE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

MAME

STREET ADDRESS
CITy-5T-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

LT

- IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607.-Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

386 752360

D CEM Ay PLACLERC 7 fo—

SIGNATURE:—
h‘_\\_

.B}GNATUREAND TYFED ORPR

HAME OF SIGNING OFFICER OR DIRECTOR 2
oo [T ea g

Dale 4 Daytima Phone #




