FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000105846 04-25-2005 90296 045 ***150.00
1. Entity Name :
LEON|I BRANDS INTERNATIONAL, INC. ]
Principal Place of Business Mailing Address a TYNVNIJILY D
14426 MIDDLE FAIRWAY DR 14426 MIDDLE FAIRWAY DR
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 -
2 Principal Place of Business 3 Mailing AddfGSS. ‘ "I”Il‘ ‘“ |M|I !Il” I|IH ||m ||||' ”I“ ||‘|| |"l‘ ‘Im |‘|'| ||H|l‘ n |||\
4115 LAMSON AVENUE 4115 LAMSON AVENUE
i # . I . X
Sulte. At # ete Sulte. Apt. #,etc 03192006  Chg-P CR2E034 (10/03)
Ci%& State City & State 4. FEl Number Applied For
SPRING HILL, FL SPRING HILL, FL 59-3754621 Not Applicable
Zip Country Zip Country » . $3 75 adoii
. 5. Cerlifl f . itional
34608 34608 ertificate o Sta!u? Desired O Fee Required
&. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o THONI, FRED E. - - ]
LEOHI, FRED s Addr P.0. Box Numbar is Not A b
real ress (P.O. Box Numbaer is Not Acceptabie)
14426 MIDDLE FAIRWAY DR. 4798 LAl\/ism AN
BROOKSVILLE, FL 34608
i Zip Codge
SPRING HILL FL | % “$3608
8. The above named entity submits this st entr the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
the ohiigations of reqi . )
SIGNATURE K Y 76/ r
ngna&m.’ﬁpadcrprimed nanﬁ!'Eﬁe—gi{lered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE
FILE NOWI! FEE IS $160.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PVTS ] Delete e D/P/S/T ] [ change [T Addition
NAME: - - LEONI, FRED E . me e mMe - - | LEONI, FRED E.
STREET ADDRESS | 14426 MIDDLE FAIRWAY DR strecTAporess | 4115 f.AMSCl\} AVENUE
oiv-sT-2¢ | BROOKSVILLE, FL 34609 ur-st2p | SPRING BILL, FL 34608
e [ oetete TITE [ Change  [] Addition
NAME NAME
STREET ADCHESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE ’ [ Delete e [0 Change ] Addition
NAME ‘ RAME -
STREET ADDRESS, | . P . . - X STREET ADDRESS . - . (SO PR
CITY-ST-2IP CHTY-57- 2P
TMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TLE O pelete TnE [J crange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orny-s1-21P
12. | heraby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 1 19.07%3}0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ggowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 17 if
changed, dr on an attachmeniwilf¥an ad ith all othar like empowered, /
7 -y FRED ¢ ol
SIGNATURE: X2 I E. LEONI X }A/K
j o AGNATURE AND -rv-fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyh / Daytima Phone #




