204 FOR PROFIT CORPORATION ’

. =
-—._.,._.‘

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

Secretary of State

g 19 *okok
DOCUMENT # P03000067209 07-19-2004 90007 026 ***150.00
1. Entity Name  /
LEONAGGEO BENEFITS, INC.
Principal Place of Business Maillng Address bb35133)
71 EAST CHESTERFIELD DRIVE 1 EAST CHESTERFIELD DRIVE . .
BOYNTON BEACH, FL 33426 BOYNTOM BEACH, FL 33426 B
= R WTEDORANTAN
Suite. Apt. ¥, efc. Sulte, Apt. A, slc, 07112004 Chg-P CR2E034. (10/03)
City & State City & Siate 4, FE) Number Applied For
/fq 35‘7‘(/) Not Applicable
o County |2 oy |5 cortincate o status Desireo o E:; ;fqm"““‘
8. Name and Addross of Cuirrent Reglatared Agent 7. Name and Address of New Regiatorod Agent _ -
Name
- J.LEONAGGEO.PATRICIA ... = . I
| 1 EAST CHESTERFIELD DRIVE Street Address (P.O. Box Number is Not Acceplable}
BOYNTON BEACH, FL 33426 -
City FL | Zip Code

. Tha above narned entny submits (his siatement for the purpose of changing its reglstered office or registered agent, or bath, in the Slate of Florida. | am tamiliar with, and aceept
lha abtigations of registered agent.

SIGNATURE,

ml”‘ wﬁ,yw{mmunqmwwwwlw (NOTE. Agend e musren whan rai ) DATE
.l
“FILE nomn ‘FEE 1S $150.00 8. Election Campaign Financing - $5.00 MayBe | Inaccordance with's: 507:193(2)(b), F.S., the
Due by sep“mw 8, 2004 Trugt Fund Contribution. Added to Fees corporation did not recelve the prior notice.
10. R OFFICEAS AND DIRECTORS, | KIN ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D e [ Detete TLE O chenge - (O Asgition
NAME LEONAGGEQ, PATRICIA NAME
" ThEET A0oRESS | 1 EAST.CHESTERFIELD DRIVE STREET ADORESS
cuy-5i-oF BOYNTON BEACH, FL 33426 GiTY-ST-29
TME T Detete THLE OJchange [ Amditicn
NAME HAME
SIREET ADDRESS STREES ADGRESS
oY= §1- P CiTY-5T-2P .
mE O peize Tme O chags £ Aadition
RAME HAME
SIREET ADIRESS STREET ADDRESS
fLonestw _ e . e o WEN-STRR VL —— -
me O Delete TME O Change ] Addition
HAME HAME
SIREET ADORESS STREET AICRESS
Y. st-ap CIY.SI. 7P
WmE 2 Detete me Dcmage [ oo
NAME { HAME
STREEY ADORESS STREET ADDRESS
T 5T-1F CTY-ST- 1
ne O oeiete e [Ocrange [ Additien
HANE NAME R
STREET ADORESS STREET ADDRESS
OTY.5T. 2% CITY-5T-2P

12. | heraby certify that tha information supplied with this fi f;m does net qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certily that the information
ingiicated on this report of supplemental repon Is true accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corperation of the (ecaiver or trustee empawered to exacute Ihis report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Block 14 it
changed, of on an at ith &n address, 1 iike empowared,

SIGNATURE{ 777/ l’ .@ﬂ/ﬂﬂ (quc@o ’Jﬁ‘//o‘{ R 5% 78

g EMONING OFFICER OR DIRECTOR Daytima Phewrs ¢




‘P@WW L 45;?0500006790‘3
““Teonaggeo Benefits, Inc. emomemn (W L3[LGS

July 11, 2004

Florida Department of State
Division of Corporations
P.O.Box 6198 |
Tallahassee FL 32314-6198

Dear Sir or Madam:

I am asking for an abatemem of the late  filing penalty. | was not aware of 1he filing requiréments and ™
did not receive the first notice to file by May 1% Since opening the corporation, | have been having
trouble receiving mail. Apparently, there is an address 1 West Chesterfield Dr and the post office on___

= oocasion has délivered their iail to me which leads me to believe that my mail gets delivered to their
address as well. Now that | am aware of the Annual Report, | will make sure it is timely filed.

I have enclosed the Annual Report with the $150 filing fee in hopes that | will hear favorably from you .
Thank you for your consideration on this matter.

Sincersly,

i H
Pattl Leonaggeo
President




