FILED

2005 FbR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

. of¢ e of¢
DOCUMENT # p04000104489 03-10-2005 90143 050 150.00
1. Entity Name
C.5. LEONARD, INC.
Fron
Principal Placa of Business Mailing Address . '
212 JOE MACK SMITH ST. 212 10E MACK SMITH ST, -
PANACEA, FL 32346 PANACEA, FL 32346
R R IEHAEAA R g
pP o Box 144
Suite, Apt. #, elc. Suite. Apt, #, atc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| PANACEA F L 20 -215'7'10(0 ‘7 . Not Applicable
—2ip “Country - — .. - -3 25?4'(‘—’“ — “’ﬁ?ﬂ‘k‘auﬁw "5, Certificate of Stalus Desired . L1° fz:;fq'g:ﬂ:éﬂéﬁal"‘“’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant

Namg

LEONARD, SARAH

212 JOE MACK SMITH ST. Strael Address (P.0. Bax Number is Not Acceptable)
PANACEA, FL 32345

City FL | Zip Code

8. The above named entity submits this siatement lor tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accepi
Ihe obkgations of registerad agent.

-

' &
SIGNATURE .
Sigrature, lyped or prinled name ol reQistered Agent e fie it spoticable, (NOTE. Reg:sterad Agen! signature requlred whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
- TME PVST O oetete TIMLE . O Change [ Addilion
NAME LEONARD, SARAH NAME
STREET ADDRESS | 212 JOE MACK SMITH ST. STREET ADDRESS
CITY-ST-2IP PANACEA, FL 32346 CImy-s1-2ip
TMLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-28 ' CIry-§T-2P
e T T T - - ot e Obaae - me h o - = [OCrang [JAcoitioa”
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CIy.-St-29 CiTY-$T-2P .
TITLE . O oetete TILE O Change  [J Addiian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2IP CITY-ST- 2P
TME O petele e [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST.21P

12, | hereby cartify that the inlormation supplieg with this filing does not qualily {or the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad Lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bloek 11 il
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE: y ' RLaradn = (eononr) I-€-05 2509840314

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Dayume Prone 4 ?

Mar 10, 2005 8:00 am

R L




