2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29,2004 8:00 am

DOCUMENT # P98000108414 Secretary of State
1. Entiy Name ‘ 07-29-2004 90014 027 ***150.00
LEONARD TRUST INC.
Principal Place of Business‘ Mailing Address
P.0. BOX 508 P.0. BOX 508
STUART FL 34995 STUART FL 34995 0 5 2
e T Wi
Q?Oq SE  Awmyqeis et 670? fé'mq/:.r cF
Suitg, Apt. #, etc. ‘ Suite, Apt #, efc. MOORE CR2E034 (4’04)
City & State g City & State 4. FEi Number Applied For
Stunb p‘ S{-um}- “ 65-0906008 Not Applicabie
Zip3L‘ qq—' ) Countgts‘q— 3Z|ft qq ._’ Coum&r.s ‘4_ 8. Cerlificate of Status Desired [ fi'gg‘l_‘:?ed;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[{EsoggRgb\\/kTEEmTELCIRCLE o - Strest Address (P.O. Box Number is Not Acc_-e-;siablé; - TR

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Sgnaiure. typed o prnted name of regisiered agent and title il appheabla. (NOTE: Regsstarec Agent signature required when reinslating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice, Fee to fite is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Furd Contribution. [ Added to Fees

10. ’ 7 VOFI‘:lCERS AND DIHECTéRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [ change [ Addition
NAME LEONARD,,GERARD NAME

STREET ADDRESS |P.O. BOX 508 STREET ADDRESS

CITY-ST-7IP STUART FL: 34995 CITY-ST-2IP

TITLE D . [ Delete TITLE [C]Change [ Addition
NAME LEONARD,. JOHN NAME

STREET ADDRESS |P.O. BOX 508 STREET ADDRESS

CITY-ST-ZIP STUART FL 34995 CITY-ST-ZP

ILE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS | o ) STREET ADDRESS N N ) .

ery-stzp | N o T i i

TITLE [3 pelee TITLE [3Change 7 Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:ST-2IP

TTLE [ Delals TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TALE . O oelete TILE [JChange [ Addition
NAME : NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that t arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik owered.

SIGNATURE: __ L2l 7{2¢ {4 172-233-2996

(GNITURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




