FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90278 018 ***150.00

DOCUMENT # P04000083508

1. Entity Name

WENDY LEONARD, INC.

Principal Place of Business

500 BAHAMA DRIVE
INDIALANTIC, FL 32903

Mailing Address

500 BAHAMA DRIVE
INDIALANTIC, FL 32903

20046705

O S NI

2. Principat Place of Business 3. Mailing Address
SHFE ZO7E”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
HYF-Ros5 35 7O Not Applicabia
Zip Couniry Zip Country 5. Centiicate of Staws Desied ~ [J  98-79 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I oAl Name ~ = P
LEONARD, WENDY M Al :
500 BAHAMA DRIVE- Street Address {P.O. Box Number is Not Acceptable}
INDIALANTIC, FL 32803
. , . City FL | Zip Code

8. The above named er’{iﬂy ‘Ssubmits staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept

_ the obligations orr/eg' tered adent.
SIGNATURE - o / 7 5/-— 2.0 -
. X 'S;gr&vs. lu_pede rame ol mg&% agam and Lta if epphcable. (NOTE: Registarad Ageni signature requirec when rainsialing) DATE
o * FILE NOWIiI. PEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. s CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change  [J Addition
NAME LEONARD, WENDY M HAME
STREET ADDRESS | 500 BAHAMA DRIVE STREET ADDRESS
CITY-8T-ZIP INDIALANTIC, FL 32803 CITY-5T-21P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Delete TME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T3 [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2
Tme J Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21 CITY-$T-21P
TNE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. ] hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplementas report is tnye and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ered (0 execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachyn ad s, with all other like-em red.
SIGNATURE:

T2 S~ YSO

Daytime Phore #

e 7 - e

Da

lnn.\mnW PRINTET MAME OF BIGKING OFFICER OR DIRECTOR

/




