2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000036299, Jan 28, 2004 08:00 AM
1. Entity N
iy Rame Secretary of State

PETE LEONARD INSURANCE, INC.
Principal Place of Business Madling Address i )
1927 ROGERQO RD 1627 ROGERO RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apt #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 1 4. FEI Number Applied For

. 59-3319101 Not /}Ephcable
2 Country Zp Country 5. Certficate of Status Desired O ?i';i‘ﬁf;éﬁma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EELBESG%EH%NRD Strest Address (P.0. Box Number is Not Acceptable) T

JACKSONVILLE FL 32211 - —— U

Ciy - AFL‘ Zip Code

B. The abuve named entity submils this stalement for tha purpose of ehanging its regrstered office or registered agent, o bolh. in ine Slale of Florida. | am farmiiar with, ang accept
the obligations of registered agent.

SIGNATURE E— S — - - I

Signature, lyped of printed name of registered agent and ke  apphcable {NOTE Regmlerse Agent signaturg requiradt when reinsiating} DATE T
FILE NOW!! FEE IS $150.00 T
MRS 9. Elaction Camipaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Gentribution. 0  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS. N K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TIME [ change [ Acdibion

NAME LEONARD, PETE : HAME 7

STREET ADDRESS | 1927 ROGERO RD STREET ADDRESS UDRoOMN1E240 o

omy-st2P | JACKSONVILLE FL 32211 : CTY-51. 2P 01/28/04-80047-D07 150,00

THLE DVS =TT T O Crange [ Adaitian

et LEONARD, JOYCE 1 e

STREET ADDRESS | 1927 ROGERC RD _ STREET ADCRESS

CiTY-ST- 2P JACKSONVILLE FL 32211 CITy-S1-21P

TILE O Dslete L CIchange L Addition

HAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-2P CIY-ST- 2

TITLE ) Opees 1 e CJChange [ Additien

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-2IP

e  Coeke  fomme [IChange [ Addilion

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2IP EATY-$T-2P

TE 3 Delete - TRLE T Change 1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-20P l CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that lhe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am: an officer or directer
af the carporation or the recgiver or krustee empewered ta execute this report as required by Chapter 607, Florida Slatutes, and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachry ith an address, with all other like empowered.

SIGNATURE:

GNATURAE

.
bzl AV e
TYPED OR PAINTED NAME OF

il AND




