2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED -~

| DOCUMENT # J65240 S ‘Apr 08, 2005 08:00 AM
1. Entity Name Secretary of State
THE LEONARD MARTIN CORPORATION
Principal Place of Business - Mailing Address
24 N. PALAFOX STREET T i 24 N. PALAFOX STREET -
PENSACOLA FL 32601 PENSACOLA FI. 32501
i 1 [HRCRRIERRw
Suite. Apt #, elc. Suite, Apt. #, etc. A 7 1st MCORE CR2E034 (10/04)
City & Slale 1 Ciy & State 4. FEI Number [Applied For
59-2787003 | [NotApplicat!
Zie Country Zp Couniy 5. Certficate of Status Dested [ ?eae gglﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen R
Name
%{%DV%MBAPOI\IL’H\?# gl-[rERLEET Street Address (P.O. Box Nurr-li‘;er is Not Acceptable) S o
24 N. PALAFOX STREET ’ - ==
PENSACOLA FL 32501 o
Ciy FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ”ce or reg|stered agent, or bath, in the State of Florida. | am familiar with, and accep

the obligations W%L 4~—~———--\_\ . ) - L - St

SIGNATURE — & — : _
.Stgmﬁnm,wmdu pimtad rera o 1egsterod agent and ulle f appicabl \\ {NOTE Registerad Agant signature regured when temnslanng} DATE
‘ e o i i
" FIBI;E N10‘£V°05 ll:EEV:g [$B1 5‘;-3?3 00 ) 9. Election Campaign Financing  $5.00 may =2

After May ee Will Be Trust Fund Contributon.  [J  Added to Fees
Make. Check Payable to Florida Dapartment cf State /
10. \ OFFICER%DIRECT-ORS . . 11 ADDI'I'IONS!CHANGES TO OFFIC ERéAND DIRECTORS IN 11
TMLE \ PD T Delete 1L [ change E] Agsh

LACGO0292827

NAME LINDEMANN, DANIEL D. . NAME E
SIRFET ADDRESS me 5T STRECT ADDRESS 04, 08/05 808% -00z 150, ﬂﬁ
cuY- Sl-2p PEMSACQLA FL NIRRT 7
TITLE . £ Delete (it 7 change
NAME NAME
STRLET ADDRESS STREET ADDBFSS
CliY-SE-2IF o L CAIY-51-7Ip )
e I pelete Ty [ changs [ Addition
NN NAME
STREET ADDRESS SIREET ADDRESS
oy SE-2p Y- SE- 7P
HILE O Delete nie [ change [T Addition
NAME NAME
SIPEET ADDRESS SIREE( ADRRESS
CIrY-51- 2P oIIY-§1- 2P )
FILE  Delete e . [ thange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRTSS
CIY-§7-2F f ovestap
e [T pelete il [ Change ~ DAdetran
NAME . NANE
SIREF | ADORESS SIREET ADDRESS
cHy. §1-2IF CHy.Si-2IF

12. | hereby certify that the information supplied with this filing does not qual:fy for the examption stated inn Secticn 119.07(3)(1), Florida Statutes. | further certify thdt the |nformat|on
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 cath; that ! am an officer of director
of the corporation or the receiver or trusteg empowsred to e report as required by Chapter 607, Florida Statutes and thal my name appears In Block 10 or Block 11 if
changed, or ort an attach t with an address, with ali o - _

SIGNATUR

-%—-S"O( =N fe"}ce ‘12,0‘}

SIG] Tun’a’mnpﬁgaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytene Phoro &




