FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105043 Secretary of State
1. Entity Name 03-17-2004 90043 014 ***150.00
LEONARD LAND MANAGEMENT & FARM CARE, INC.
Principal Place of Business Mailing Address
13140 WAX WING TERRACE P.0. BOX 279 U’
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470 9 4 “ 3 1 Z'B (
s e G000 A
Suite, Apt, #, eta. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0799004 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 geae‘gi l‘:'rj;:“""a'
6. Nams and Add of Current Regl d Agent 7. Name and Address of New Registared Agent
Name -
LEONARD, SCOTT -
13140 WAX WING TERRACE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City FL I Zip Code

8. The above named entity submits this 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.

SIGNATURE
Signalurs, fyped of printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWIIt FEE IS $150,00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {0 elste TITLE [J Change [ Addition
HAME LEONARD, SCOTT NAME
STREET ADDRESS | 13140 WAX WING TERRACE STREET ADDAESS
CITY-$T-ZIP WELLINGTON, FL 33414 CITY-ST-2P
TILE D i £ Delete TMLE kv N’Change ] Addition
NAME WALSH, IRENE NAME Leonard ,Ireng
STREET ADDRESS | 13140 WAX WING TERRACE STREETADDRESS 131D “w/aw W ing Terrale
criv-st-z¢ | WELLINGTON, FL 33414 om-STaP - [wWelmgdon , FL 3IMIY
TILE ’ 1 Oetete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS R
CITY-$1-7P CITY-ST-2ZP
TLE [ cetete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-gT-7IP
TITLE 3 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2p
TITLE [ Derete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P v CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 i
changed, or on an attachrent with anfaddre ith all other like empowered.

Seorr Leonard

SIGNATURE AND TYPED OH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Sel-C44-312(5

Daytime Phong #

3/15 /oY

Cate

SIGNATURE:




