2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

DOCUMENT # P03000119388
e, Secretary of State
4. EEEs
LEONHARD ROOFING, INC. 03-24-2004 90016 039 150.00
Principal Place of Business ..~ e Mailing Address
718 BAYWQQD CIR to 718 BAYWOOQD CIR
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. | Suite, Apt, #, ete. MOORE CR2E034 (11/03)
City & State City & State - 4, FEI Number Applied For
%-13\1'3“1\\‘\ Not Applicable
2P Country 7ip Couniry 5. Certificate of Status Desired O fg gesql.»::i:énonal
6. Name and Address of Current Registered Agent . 7 7 7. Name and Address of New Registered Agent

Name _

Ii1E§)§2¢\IZI%OBS%BIQRA A . Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

City FL Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of printed name of registered agent and btk if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees.
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TLE [J Change [ Additian
NAME LEONHARE) JAMES C \_Q%f&\(\ﬁ NAMIE Fﬁﬁ\%\\ Ks&’&\@
STREET ADDRESS (718 BAYWOQOD CIR STREET ADDRESS —_—
CITY-ST-2IP SANFORD FL 32773 CITY-57-ZIP
Time v %Jele[e TITLE \ 3 Change {3 Acdition
NAME LEONHARR) BARBARA A\ iy e\ NAME 43‘\5-&\_\&%)%“@
STREET ADDRESS | 718 BAYWOOD CIR STREET ADCRESS ——
cry-st-zp - - (SANFORD FL 32773 . Qowste | L, . P . .
TE O oelele - TITLE . [ Change [ Addition
NAME ] S . | . o _
STREET AODRESS a STREET ADDRESS
CIFY-ST-2IP § crvsrze
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDSESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P )
TITLE 1 Deiete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-7P CITY-ST-7IP
TLE S 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-3T-2P CITY-ST-2IP -

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made vnder oath: that | am an cfficer or director
of the corporation or tha receiver or frustee empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if

changad, of on an attachment with an address, with all other like empgQwered. \5
D\ Lo DR R \L e ‘\@5 WS E@\‘&(

AND TYPED OR PRINTED NAME OF SIGNING QFFIRE R OR-BIRECTOR Date Daylime Phane 4

SIGNATURE:

7



