FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000036299 > ceretary ot Siat

1. Entity Name

PETE LEONARD INSURANCE, INC.

Principa! Place of Business Mailing Agdress [ - - -
1927 ROGERO RD 1927 ROGERO RD
IACKSONVILLE, FL 32211 IACKSONVILLE, FL. 32211

ST Sy R 35 sty R A IOMEDAMEAR 0 AU

$'8 SANDBuUR 2 SAN
Suile, Apt. #. etc. m} Suile, Apt. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
ity & Slate . ity § State t 4. FEI Number Appliad For
AC saNVl//e 3 F1. Jﬁck,sol\[lfi ”9——; /7/ 59-3319101 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3.22’7 7 U«-Vﬂ I } 2277 DM- Vﬁ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

TREIBLE DEAN - — :
2404 ROGERQ RD Street Address (P.O. Bax Mumber is Not Acceptable)

JACKSONVILLE, FL 32211

City FL I Zip Code

B. The above named entity subrrits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typer of printgd rame of wgisiered agaent snd Wig il spplicatle, (NOTE: Regusteret! Agont sipnature required when rainstanng} DATE
FILE NOW!I! FEE IS $150.00 8. Efection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Cornribution. L} Addedo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP i O petere TITLE O change [ Addilion
NAME LEONARD, PETE NAME
STREET ADDRESS | 1927 ROGEROQ RD STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32211 cTY-ST-2P
TITLE Dvs [ Gelete e [ change [ Addition
NAME LEONARD, JOYCE NAME
STREET ADDRESS | 1927 ROGERQ RD STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32211 CTy-St-2P
TITLE O delete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE [ oetete TITLE 3 change [ Aawition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2iF cIry-§7-2p
e [ pealete e CIchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-31-21
TME [ pelete I3 (O Crenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57. 2P . cIry-§1-21p

12. | hereby certity that the information supplied wilh this filing does not gualily for ihe exemption stated in Section 119.07(3)(i), Florioa Statutes. ¥ lurther certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on an atiachm i an address, with all othgr like empowered.
SIGNATURE: _ ‘ﬁonoﬂl ﬁfe Le.o NARD B/ZG’JAA" (?'0‘1') 4777848

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date )aytime Prong &




