2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000023011

1. Entity Name

THE LEONARDI COMPANY CONTRACTING, INC.

Principat Place of Business
1314 JAMBAL ANA LANE - .

Mailing Address
1314 JAMBALANA LANE

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90417 042 ***150.00

TLEONARDI, JOHN S~
1314 JAMBALANA LANE
FORT MYERS FL 33901

ki
’

FORT MYERS FL 33901 FORT MYERS FL 33901 Y44y3avdd.
Suite, Apt. #, etc. Suite, Apt. #. etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
- 368 A= Not Applicable
Zp Country ap Country 5. Cerificale of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named €
the obligalions of regg

ity submits this stajeqnent tor the purpg

Bionn

SIGNATURE

.

changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

=29 -~

SigWﬂe or prmited n:

wf regw\ered ager and tite if apphcabla.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete LE (] Change [ Addition
NAME LEONARDI, JOHN S ' NAME
STREET ADDRESS | 1314 JAMBALANA LANE STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33901 CITY-ST-2IP
TILE VP [ Delete Mg {1 Crange [ Addition
NAME . |LEONARDI, ALBERT A NAME
STREET ADDRESS | 1314 JAMBALANA LANE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 . ¥ cmvstze
TLE ST O celete TLE O change [ Addition
NAME LEONARD!, DIANE C NAME i
STREET ADDRESS [ 1314 JAMBALANA CANE "~ 7 T “§ STREET ADDRESS T T Vot
Cury-51-28P FORT MYERS FL 33901 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREFT ADDRESS
CITY-S5T-ZP CITY-S7-2IP
TILE {1 pelete TITLE [[JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE 3 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDAESS B - STREET ADDRESS oy
CITY-ST-2P CITY-ST-ZIP

12. | hereby certi

SIGNATURE: Qes oo C.

DIy NE  C. LGonanh ==fnz_

SIEGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trie and accurale and that my signature shall have the same legal effect as if made under path; that | am an cfficer cr director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

O3 -29-C4  239-278-5307

Date Daytime Phone #




