2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Go1201

1. Entity Name

MARK D. LEONARD ENTERPRISES, INC.

"Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business.

ROUTE 4 BOX 410
bASKE CITY FL 32024

Mailing Address

ROUTE 4, BOX 410
LAKE CITY FL 32024

I
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2. Principal Piace of Business 3, Méﬂhg A.dc-i.ress
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/08)
City & State Ciy & Stale 4. FEI Numoor “TApohied For
o 59-2422037 it Aoplcabia
C Zi Col iti
Zp ountry e uriey 5. Cartificate of Status Desired | $8.75 Mdltlonal
} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LEONARD, MARK D
ROUTE 4, BOX 410
LAKE CITY FL 32024

Street Address (P.O. Box Number is Not Acceptable)

Ty . FL 1 Z Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed neme of ragistared agent and titke .l appl.cable

[NOTE. Ragrsterad Agenl signature requred whan instatng)

DAYE

e

FILE NOW!! FEE IS $150.00 .
‘After May 1, 2004 Fee will be $550. OB N
Make Check Payable to Florida Depanmem of Siate )

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Change ] Addition
e LEONARD, MARK D, NAkE l ’SBB&J&J‘%BEDJ ;

STREET ADDRESS [RT 4 BOX 410 STREET ADORESS 021 2A-500E7-012 15000
CITY-ST-2P LAKE CITY FL 32024 o Cire-§1- 2P ( o
TITeE [T pelate TLE [ Ghange I:[ Addilion
MAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-$T-2P e Ty §T- 2P o
TIME T etete TTE O Change [T Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CIY-5T-21F CHY-ST-2P e
TITE [ oelete THTLE [ Change E] Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

Ty -S1- 2P _ fomvesrge o
TLE [J besete e [J Change ~~[J Addition
NAME, NewE

STREET ADERESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZP ‘

e ] Detete L [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF __Jomstze B N

12, 1 hereby cerlify that the informaiion supplied with this fi lxn does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes | further certify that the :nfcrmahon
indicated on this repart or supplemesnial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o exacute this report 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11if

changed, or on an attachment wit an address, with ali other like @

SIGNATURE:

240D

wared.

- 9-o'1 226-78572- -:7'4?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payume Phane 4




