FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000127354 TR 04-22-2004 90084 047 ***150.00

1. Entity Name

LEONARD GARCIA, INC.

Principal’Place of Business Mailin &Fdress
7625 96TH COURT 7625 96TH COURT
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
AT s I AT AT
4
2.5 Nw 3" Cluet] Tbas nw L™t
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied Far
020 - 0%6 W&__ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, LEONARD

oy
7625 8eFH-2F AW q {p +h O,'f" Strest Address (P.Q. Box Number is Not Acgeptable)

OKEECHOBEE, FL 34972

City FL I Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NGTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ Defete TITLE [ change [ Additien
NAME GARCIA, LEONARD Name
STREET ADDRESS | 7625 96TH COURT smeTaooRess | Tl s NW quth Couot
CITY-ST-2IP OKEECHOBEE, FL 34972 Ciry-ST-2P
TITLE 3 Dalete TTLE [0 Grange €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITy-5T-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIry-ST-2IP
TITLE 1 Detete TIILE O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Derete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-z17 CITY-ST-ZIP
TITLE [3 palele TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP GiTy-S1-2P

12, | hereby ceriily that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
inclicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

MNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




