FILED
2008 FORNNUAL REPORT o1 Apr 22, 2005 8:00 am

DOCUMENT # P02000105043 ecretary of State

1. Entity Name A ek 3k
LEONARD LAND MANAGEMENT & FARM CARE, INC. 04-22-2005 90267 036 ***150.00

Principal Place of Business Mailing Address
13140 WAY WING TERRACE P.0. BOX 279
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470 4 1 1 5
NI
2. Principal Place of Business 3. Mailing Address F !
555 \‘. ?aﬁ\)\wu O¢ i
Suite, Apt. #. etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Number Applied For
\n/c\\mq\oh FL. 55-0799004 Not Applicabis
.g%.‘.\ \L\ C&ntéy A ap Couniry 5. Cerlificate of Status Desired O fg';gaged;“mal
6. Name and Address of Current Registered Agent - 7. Name aﬁd Address of New Registered Agent
Name
LEONARD, SCOTT
13140 WAX WING TERRACE Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
5-55 E Rum‘o\mq B
Zip Code
“nseMinton FL | 355y

8. The above named entity submits this statement for the purpose of changing its registered office or regtslefed agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered.ah’em.

SIGNATURE
Signature. typed or printad name of regisiered agent and ttke  appbcable. {NGTE: Registerad Agenl signaturé reguired when semsiating) DATE
R FlLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
H 'Mer May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addec o Fees
10. . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D . O Delete TMLE change [ Additien
NAME LEONARD, SCOTT HAME
STREETADDRESS | 13140 WAX WING TERRACE smecTaovkess | S5 E. Rawbling DY
toy-51-2F | WELLINGTON, FL. 33414 on-ST-IP veliimeton , L 33HAN
me O |D £ Delee e v Wcm!;e [T Addition
NAME LEONARD, IRENE NAME
STREET ADORESS | 13140 WAX WING TERRACE STREET ADDRESS | 585 E. Ravdbling Dr.
onv-st-2p | WELLINGTON, FL 33414 oS- hwseMingken, | EL 33444
TILE ] Delets TMLE - " [ Change ] Addition
NAME . ] . NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-2P
e 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2P
TILE [ Delete TRLE . [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TLE [ pelete TIMLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS |. : ' STREET ADDRESS
CITY-53-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ver or uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with s, with all other like empowered.

SIGNATURE:

L Seerr Lenmard SVALYIT 561-1%0-151G

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




