20d5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P04000028998 =]
vt i} _ ecretary of State
-
HEN & LEO ENTERPRISES INC 04-07-2005 90031 002 ***150.00
Principal Place of Business Mailing Addrass
1872 40TH TERRACE SW 1872 40TH TERRACE SW
NAPLES FL 34118 NAPLES FL 341186
2, Principa! Place of Business “ 3. Mailing Address ||||“ ’ "” ||“| ||“' I’ ||”|I| ‘l ‘|||
Suite, Apl. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cj tate 7 State 4,_FEI Number Applied For
W W A (:)0 -"'& 7M é 9‘ / Not Applicable
ZPB(_/ 7 /é Country . Zp Counby 5. Certificate of Status Desired | ?g;;fqa?:gi‘mal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

'MATTHEW, LEONA . :
1872 40TH TERRACE SW- Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116

', City F L 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 —-

Sighature, typed of phinled hamé o regis!

ad agent and tile It apphcabla, (NQTE. Regisiarad Agenl signalute requied when ramnstaing) DATE

720 9. Elaction Campaign Financing ~ $5.00 May Be

i e T T e e SR LEA T Trust Fund Contribution. dded
Maka,Ch__e_ck“.Egyg_p]g;&ﬁ!pnda ‘Department of State rustrund ot 0. a fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1I1LE {Jchange  {] Addition
NAME MATTHEW, LEONA HAME
SIREET ADDRESS | 1872 40TH TERRACE SW STREET ADDRESS
Cay-ST-2IF NAPLES FL 34116 CITY-SI-2IP
TIE VP O Detete TILE [ change [ Addition
NAME MATTHEW, HENRICK NAME
STREET ADDRESS | 1872 40TH TERRACE SW STREET ADDRESS
CITY-ST-2IF NAPLES FLL 34116 CITY-ST-7IP
HILE L] Delste TTLE [ Change [ Additionef -
STREET ADDRESS s
CITY-ST-21P CHTY-ST-21P
TITLE £ petete TIHLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-S1-2P
TTLE [ Delete - TILE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE ] ocelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oe empowered to.eXechte this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

thi*fg;z'.poi'zﬁmzzm,ess,m-m : !
SIGNATURE: /4 L 3/30 /m’ %3_7/)35’?.5{/5

‘Tuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s /




