. LZUUdD rUK FKUrl1 VGUKFUKAILIIUN
e e ANNUAL REPORT FILED

DOCUMENT # P98000068168 Feb 16, 2005 8:00 am
MICOARD Secretary of State

MICHAEL W. LEONARD, P,A.
. 02-16-2005 90024 032 ***150.00

Principal Place of Business Mailing Addrass

2030 M OR BLVD 2030 MCGRESOR BLYD
FT. MYERS, FL 33901

! (ogual Elvd 29 7H'%E’ Bt LS 7 quuLdLlY
s B, Bttt D

Sulte, Apt. #, atc. Suite, Apt. #. ete. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. £65-0856880 Not Applicable
Zp Country Zie ' Country 5. Certificate of Status Desired il geaegesq :i‘:':;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gg)Nn}:ngl\égggEBt\% | ’ - - | Street’Addra_s(P.O. Box Nurnber is Not Acce; ™ -lé - —
FT. M}E\?SR. FL 33901 7679 "ot G A (AL HIVO.
foer Myus, FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligation isteraghagent. _ .
SIGNATURE . ,b ‘—'C__B—'_D 2-5-08
Signalare, TE

are, typad Or grivted Nagme of registered agent and tle i sppicable. (NOTE: Registarad Agent sigrature requied when rolratating) DA
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O petere e [change [ Addition
NAME LEONARD, MICHAEL W NAME
STREET ADORESS | 2030 MCGREGOR BLVD STHEET ADDRESS
CITY-§7-2P FT. MYERS, FL 33901 CTY-ST-2P
TmE [ Detete L O crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-SE-ZP
LS [ Delete T D crange [ Addition
HAME e
STREEF ADDRESS o o) smerranpaess
CIFY-ST-2P CHY-S1-2P
TIME [ Delate WRE O change ] Addition
NAME NAME
STREET ADDRESS. STREET ADCRESS
GITY-§T-2IP CITY-ST-2IP
TME 3 petete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P GITY-5T-2P
TIE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P "GITY-ST-7P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiveg or trusteg empow! B
changed, or on an attach ’

SIGNATURE:

eredie-ewacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11 if

j: D 2’8’0{- 239 -‘f?( -a89%y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OH DIRECTOR Date Daytime Phone #




