2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F02871 g+ Jan 24, 2005 08:00 AM

1. ity Name _ Secretary of State
T. LEONARD INSURANCE AGENCY, INC.

Principal Place of Business . ' . - T@jiing Address -
422 PARKWAY CT — - 422 PARKWAY CT
FORT MYERS FL 33918-3118 . FORT MYERS FL 33919-3118
Suite, Apt #, etc S Suite, Apt, # lc ’ 18t MOORE CR2E034 (10/04)
City & State T City & State ) - 4. FEI Number j Applied For
) 65-0148329 Not Applicable
Zip Courry e Country 5. Cortificats of Status Desired ~ [] 98-/ Additionai
Fee Required
6, Name and Address of Curreni Reglstered Agent . 7. Name and Address of New Registered Agent
"""" = | Name B ) -
1‘1520 gﬁ&?{fv’?\!’_ cT Streat Address (PO Box Number is Mot Accepiabls}
FORT MYERS FL 33819 ———
City ' FL Zip Code

8. The above named entity submits this statemant for the'purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registerad agent.

SIGMATURE —

Sgnatute, fpad or pried nama of mg_fs!eﬁagem and G ¥ applicabls B '7<.'DTE ‘Rﬁyﬂs'sied Agent signature required whan remslatmg) B . ’ BATE
W FEE IS $150.00 o T S
FILE NOW!I! FEE IS $150.00 . 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuiion, [0 Added to Fees

Make Gheck Payable to Florida Department of State
10, _ OFFICERS AND CIRECTORS ) ‘__l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
I PST E O Delete ITE [ Change  [] Addilion
NAME LEONARD, TAL NAME
SIRFFTADDRESS | 422 PARKKWAY CT - <o - W SIRFFTADDRESS
civ.s-zp |FORT MYERS FL 33919 N , IR
i v - " O Detete i [ change [ Addifion
NANE LEONARD, MICHAEL : R wAmr Y 1; 1 525
SIRET ADDRESS | 2030 MCGREGOR BL SIRLLTADDRFSS B AT ;[é Hﬁhﬂg 012 15000
Civy-$1.21P FORT MYERS FL 33901 oeSE P
Lt D j o ' Ooome .~ f wu ' Olciange L] Addilion
NAME LEONARD, TALT NAMF
ZIREFT ADCRESS | 422 PARKWAY CT ST9HFT ADDRESS
Iy S[- 2 FORT MYERS FL 33919 i COY-Se 2P
it - O Detete e o ' O] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry- sT-2IP CIFY-S1- 7P
e T - Ol pets [ e DI changs L) Atdion
NAME RAME
SIELT ADDRTSS - SIRELTADDRESS
oiy-ST- 4 I Chiy 8T-7p
g o 7 Coeete . f mit [ change [ Addition
KAME NAME
TRELV ADDRESS ' STREE! AVORESS
Y ST-2P CIle-§1 7IF

12. | hereby certify that the information supplied with this fi flmg does not quahfy o the exemplion stated in Section 119, O7(3([M, Florida Statutes  further certify that the informatiion
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal eftect as if made under cath; that { am an officer or director
slas empowered alelj Mby Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

=il other like
s [—2)- e 23946 iz

Daytme Phone §

of the corporation or the receiver arb
changed, ar on an attachee




