2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo2871 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
T. LEONARD INSURANCE AGENCY, INC.
Principal Place of Business Mailiné Aad;es;s
422 PARKWAY CT 422 PARKWAY CT
FORT MYERS FL 33919-3118 FORT MYERS FL 33919-3118
i wwwmm——— WAL
Suite, Apt. #, elc Suite, Apt #, elc. o MOORE CR2E034 {11/03)
City & Stale Ciy & State | e foiNumow ' Applied For |
. e o 65'0148329 . nlot Applicable
2ip Country Zip Country 5. Centificale of Stalus Desired 0 geae g‘i L;;::?edétuonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regnstered Agent ] _
Name
%ggﬁﬁgﬁw&f‘# CT - Street Address (P.O. Box Numi;e:; Mot Acceptable) S
FORT MYERS FL 33919 —
Cily — FL Tpcode

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

V- - o 2

SIGNATURE ey ) ' A SR - P
Sigrawn, yped of m w'tgls\ered 2gor n\'\ﬁ \Ne # apphcavie ROTE Heglslerec Agent SIgﬂawa requrrad when reinstaung) DATE
A IE&EN?V:{;;:; ?Eﬁlﬁsg;:g 0 . 9. Election Campaign Financing $5.00 MayBo
r ey ee 0 © Trust Fund Contribution, O Added to Fees

Make Check’ Payable tc Florida Departmem ol St te
10, UrribtﬁSANU'D RECTORS ) I 11, ADDIT! ONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 .
T PST O3 etete TE [Jchange [ Addition
NAME LEONARD, TAL NAME e
STREET ADDRESS. | 422 PARKWAY CT STREEY ADDRESS ; gﬂ 29771
emv-st.ze  |FORT MYERS FL 33818 ‘  Yomsw . 33*" xﬂ?ﬂ:"ﬂ 80013~-G05 150.00
TMe v |:| Delete THLE O Change [ Addition
NAME LEONARD, MICHAEL NAME
STREET ADDRESS | 2030 MCGREGOR BL STREET ADGRESS
CITY-ST-2IP FORT MYERS FL 33901 ] . CITY-S1- 2P ) o
THLE D . 7 telete TILE [JChange [ Addition
HANE LECNARD, TALT ~ —  ° ~7™ © R naE
STREET ADURESS | 422 PARKWAY CT STREET ADDRESS
CITY-ST. 2P FORT MYERS FL 33919 ] CITY-§1-2IP B o
e [J etete T I change  [TJ Addition
NAME NAME
STREET ADDRESS STHEET ADDFESS
Y- §1-2P oY 1. 2P o
TALE £ Celete THLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) o CITY-ST- 2P o e
TILE ] oelete TTeE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P £ITY-§T-2P

12, | hereby certify that the information supplied with this flllng does not quallfy for the exemption stated in Section 118 O7(3Xi). Florida Starutes. | further certify that the miormatlon
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as it made under oath; that | am an officer or director

af the corporation or the receiver or {iustes.em) owered to ex?r_ub&thlg report asfeguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10or Block 11if
changad. or cn an attachment wilfi an agdcrss atl ke emp wered., . e e y .
SIGNATURE: _ — e Z- 71—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Date Daytime Phone #




