2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000108414 Jan 28, 2005 08:00 AM

1. Eniy Name e Secretary of State

LEONARD TRUST INC.

Principal Place of Business Mailing Address

6708 SE AMYRISCT - 8709 SE AMYRIS CT

STUART FL 343897 STUART FL 34897
Suite, Apt. #, elc. . Suite, Apt #, elc, 15t MOORE CR2EG34 (10/04)
City & Stale — City 8 State 4, FE! Number N ' [ [Acplied For

65-0906008 7 | |Not Applicabie
Zip Caountry Zip Country 5. Certificate of Status Desirad O %i‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

MName

%E{? gésgb\{fﬁ:{_c EBI\I-II-ELCIRCLE Strest Address (P.C. Box Number is Mot Accébiéble) - -
ROYAL PALM BEACH FL 33411 . e

City FL F”-’"IbEDde

8. The above named entity submits this statement for the purpoese of changing i_ts-reg-iét_e:red office or registerad ag_ent,_ér both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — ; -
Signatwe, typed of prnted nama of regrslerad sgent and ke if aopl cable {NOTE Registarad Agent signature toquired whan isnsiaung) DATE
1] T
FILE NOW!!! FEE i§ $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wilt Be $650.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS ANE DIRECTORS N EI8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk o} ™ Detate nne ,.‘ ] Change ] Addilion
M

NAME LEONARD, GERARD KAME gﬂﬂgg}ﬂs_ﬂcﬁ Igﬂ o
STREET ADDRESS | P.O. BOX 508 o SHIEET ADUMESS D1/28/05-30087-022 150,00
City-St-21p STUART FL 34995 QI-Si- 1P o
THLE D [ Delete TILE [CIchange £ Addilion
NAME LEONARD, JOHN NAME
CIREET ADDRESS | PLO. BOX 508 . STREET ADDRESS
CITY-ST-2IF STUART FL 34995 CIIY-ST- 2P )
TLE 3 petste THLE CJ change [ Addition
NAMF NAME
SIREET ADDRESS : T T T T Ty SR ADDRGS
CITY-St-2P ohir-S1-2P
BILE ) pelete WILE [ Ghange [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
QY- ST- 217 CIT¥-ST. 21
e O Dalete e [1 Change [ Addition
NAME HAME
STRFET ANDRESS TREET ADDRESS
CHY-§1-JiF Clry-s1-21P
nILE O oeiete T [OJchange [ Addttion
NAME NAME
SIRFET ANDRFSS STREET ADDRFSS
CHY-ST-2IF CATY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director

af the corporation or the receiver or trustee empeowerad Lo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, ith all otheplike empowered.

SIGNATURE: ( Fened Leoned ) s /26705 172-233-244

D DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytena Fhore ¥

SIGNATURE AND T



