2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # G91201 - ecretary of State

1. Entity Name T Hokox
MARK D. LEONARD ENTERPRISES, INC. 04-27-2005 90302 022 7*7150.00

Principal Place of Business Mating Address
ROUTE 4 BOX 410 ROUTE 4, BOX 410
LAKE CITY, FL 32024 U5 LAKE OOTY, FL 32024

v e ARV AR MANU Ak

i34 sw WlpT &leen 133 SWWiATL&nTr

Suite, Apt. #, es. - Suite, Apt. #. eic. 04252005 Chg-P CR2E034 (10/03)
Lake £ )y  ITL
Cily & State 4 City & State - 4, FEi Number Applied For
Laky €Ty FL 59-2422937 Not Applicablie
5‘326 24 Cczt;nini‘)um b “‘ §p2 oz ;_, Ccto’urlmftrzh 'D-. 4 5. Certilicate of Status Desired 0 ?g'g?q;?eﬂm“a'
8. Nama and Addregs of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name .
LEONARD, MARK D : ) . l;d/"ﬁ'gs D i“""’i"'{ 4)
trget Address (P.O. Box Nu 1 is Not Acceptable —
AKE GITY, FL 32024 134 3 w. AlaT &lin TR
City » — Zip Code
Lake < Ty FL}fZOZ‘-I

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accepl
the obligations of registered agent.

SGNATURE! D wWldak b Lravard H4-25-%
. Sgpatue, typed or proted name of regestered agent and ttie ¢ appicatle. (NOTE: Agert oqured DATE

" FILENOWH FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo

. After May 1, 2003 Fec will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. -7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD e £ Detete e PD K p o Claion
NAME LEONARD; MARK D. HAME LEGANA d mlan
STREET ADORESS | RT 4 BOX 410 seoess | 134 S Ve lye UG LeD T
omTy-sT-ZP | LAKE CITY, FL 32024 ony-s1-Zp Lalpn L7y FL 32ag=24
TTLE [} petete TITLE [T change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CiTY-S1-2P
TME O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTy-ST-2P -
s [l Detete TME Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Cy-ST-2°
TME [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-S1-2P CTY-Si-2P
TME {1 Delete TME [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2P CTY-ST1-2P

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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
aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 1f

changed. or on an attachment with an address, with all other like empoweres.
SIGNATURE: WD Z_,._Q ¢-25-% 384 3973420

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER ©R DIRECTOR L] Dayume Phore ¥




