-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P98000023367

1. Entity Name

LEONARD'S LAWNSCAPE & Ii‘ERIGATION -THE

SPRINKLER MAN, INC.

Principal Place of Business

£374 TOWNSEND ROAD
JACKSONVILLE, FL 32204

- Mailing Adcress

6374 TOWNSEND ROAD
" JACKSONVILLE, FL 32204

— =i

DO NOT WRITE IN THIS SPACE

" ° Secretary of State

- (RN AR

03232005  NoChg-P CR2E034 (10/03)

4. FEI Number Applied Fer
59-349928%9 Mot Applicable

8. Certificate of Status Deskred | $8.75 additional

8. Name and Address of Current Ragistered Agent

LEONARD, JAMES |
6374 TOWNSEND ROAD
JACKSONVILLE, FL 32204

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for e purpase of changlng

the obligations of registered agent.

SIGNATURE

ts regtstered affice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Sigraturo, typed 8r prinled nama of registerad agént and Ttle if applicable.

HOTE. Rogislered Agant signalure required

when reinstating) * DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eleciion Campalgn Financing
Trust Fund Contribution.

$5.
Added to Fees

00 May Be

10.

PSTD

LEONARD, JAMES A

6374 TOWNSEND ROAD
JACKSONVILLE, FL 32204

me

KAME

STREET ADDRESS
GITY-$T-ZPP

OFFICERS AND DIRECTORS

1

T

NAME.

STREET ADORESS
Crry-st-zip

— £ = - - -

TNE

NAME

STREET AODRESS
Cry-sr-2ap

Tm.E

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

g
Boez 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi that the infermatian si.rpplfed with this filing
plernanial repoghis true an

indleated on this report or styr
of the carporation or the récdiver or trustee
changed, or on an attacimen; wi

SIGNATURE:

s, with all other empowered

does not quaﬁf:y for e exemplion stated in Section 119,
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Black 11 i

3. Florida Statutes, | further certify that the information

FGo/ 350 098y

5,57 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayilma Prone &

5/ ~ /8;‘0 S




