2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000036803 Sk Jun 06, 2005 08:00 AM
1. Eniy Name ws t " 2 f -] Secretary of State
LEONARD GRAHAM, INC. T
. ) “"TM.-
Principal Place of Business Mamn-ﬁlﬁ\&dress
3360 SPANISH MOSS TERR 3360 SPANISH MOSS TERR
APT 21 APT 201
FORT LAUDERDALE, FL 33318 FORT LAUDERDALE, FE 33319

AR WA EL R

06012005 No Chg-P CH2E034 (10/03)
4. FEI Number Apphed For
65-1093788 Not Applicable
" $8.75 Addtional
5. Certificate of Status Dasired 3 Pee Required

5. Name and Address of Current Registerad Agent

GRAHAM, LEONARD
3360 SFANISH MOSS TERR
FORT LAURDERDALE, FL. 33318

8., The above named entity submits this statement for fhe purpase of changing fis registered olfice or registered agent, or bolh, in the Stale of Florida, |am famitiar with, and accopt

the obligations of registered agent. — -
5./-88 .
SIGNATURE

Sknature, typed 2t prnted name of mpistered agem ana tiie 1 applicable (NGTE Reglsterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution. [0 AddedtoFess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

hitil3 PTSD

NAME GRAHAM, LEONARD

STREFT ADORESS | 3360 SPANISH MOSS TERR APT 201
CITY-57-21P LAUDERALE LAKES, FL 33319

1ILE

RAME

STHEET ADDRESS
CIY-ST-2IP

THTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

LN

KAME

STREET ADORESS
£I7Y -87- AP

UTLE

NAME

STREET ADCRESS

C.”'S‘['ZEP oL N LT 1 P PR .

12, !hereby cerli{‘ﬁ_lhat the informalion supplied with this filing does not 'qu"alify for the e»iemptinn stated in Sectien 119.07{3)(F, Flerida Statutes, | further tertify that the information
indicated on this report ar supplemental report is true 2ng accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or frusiee empowared 16 execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 o Block 111
changed, or on an attachment with 2 dress, with all other fike empowered.

SIGNATURE: AT e . o125 oY 5§ o5z~

SIGNATURE AND TYFED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




