2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P02000112888
Bt e Secretary of State
LEONARD, INC. ' 05-03-2005 90125 028 ***150.00
L
Principal Place of Business Mailing Address
119 MARION STREET PO BOX 360895
INDIAN HARBOUR BEACH FL 32937 MISELBOURNE FL 32936 L1IVLIJOLS
us U
Suite, Apt. #, eic. Suite, Apt. #, etc, 1st MOORE CR2E034 {10'[04)
City & State City & State 4. FEI Number Applied For
22-3878799 Not Applicable
o Country ap Country 5. Certificate of Status Desired OJ Eg'gfqa:’:‘:m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
mgmAEhgégg ’CF;# BLVD Straet Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32935
B City FL 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

Signalue, lyped of priated name of registered agent and hile £ apphcable (NOTE Aagrsietad Agen signalure reqired whan rainsialing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiori'dra_‘é_l'.),epartmenl of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS ITH ADD/ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O Delele Tt D . Jrcnange [ Addiion
v LEONARD, LONNIE E NAME Lo Leo aved)
SIREET ADDRESS | 119 MARION STREET STREET ADDRESS 1 4- M X T
Q4 it 5 ’é § l
crv-st-zP | INDIAN HARBOUR BEACH FL 32937 O-S2F | AN _Rwr"-LaJr" 1= < 33‘?37
JTLE O Delete THILE [ change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$T-2IP CITY-S1-2P
T5LE [ pelete TMLE [Jchange (] Addition
WeWE | _ NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF
TITLE [ Delete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-ZP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
CIY- SF-2F . CITY-51-2IP
ME 7 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY- §T-7IP CITY-ST-2IP

- LOU\I\('{'_ Leon r-wcr( 3"673‘05- 39'%3%47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR INRECTOR Date Daytme Phons &




