2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT # P96000003413 R Secretary of State

1. Entity Name
WILLIAM LEONARD, INC.

Principal Place of Business . Mailing Address

2500 MANORCAAVE 2500 MANORCA AVE
NAPLES, FL 33962 . ~ NAPLES, Ft 33962

VRN A ARG

03102005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopiod o

65-0626087 Not Applicable
) ] $8.75 Additional
e §. Certificate of Siatus Desirad [ M| Fes Required

6. Naﬁne and Addross of Current Hgg.istared &gent e
8.W. PROF. SERVICES OF S. FLORIDA, INC.
13571 MCGRECOR BLVD., STE #22 DO NOT WRITE

FORT MYERS, FL. 33319 iIN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent, :

SIGNATURE = . _
Signature, typod o Printed narme of tagkiored agont mgi‘lj&i! appiicalile. CNOTE'Ra'cisle:ed Agent sfgrialufe tequired whan remnstatng) = DATE | .
FILE NOWI!l FEE I3 $150.00 8. Election Campaign F"lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. B Addedio Fees HNO0D 21 01ig
< dbabatie bt | ®

— . - — Pl R i o el T e T il K. T AR, R sl e S5 o
10, ___OFFICEAS AND DIRECTORS | ) Rl i LN ey 13 u A F S Y R D S DY U
TIE D
NAME WILLIAM, LEONARD

STREET ADDRESS | 2500 MANQRCA AVE
Gn-5T-2° | NAPLES, FL ™~

TRLE
NAME
STREET ADDRESS
CITY-§T- 2P . —

TILE
NAME

st o DO NOT WRITE

] - IN THIS SPACE

NAME
SVREET ADDRESS
CiY-51-Zip

TITLE

NAME

STREET ADDRESS
GTY-ST- 2

THLE
NAME
STREET ADDRESS
CTY-ST-2IP s

- i erms

12. | hereby certily that the information supplied with this ﬁiing 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 supplementat report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
<f the ¢orporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowgrgd.
SIGNATURE: /. Lle < éw»«j . _ #A205 R39-572-4755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Dayume Phorla #

. -




