2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000068168

1. Entity Name

MICHAEL W. LEONARD, P.A.

ecretary of State

04-12-2004 90309 028 ***150.00

Principal Place of Businass

2030 MCGREGOR BLVD
FT. MYERS, FL 33901

Mziling Address

2030 MCGREGOR BLVD
FT. MYERS, FL 33901

94049673

2. Principal Place of Business

IR

3. Mailing Address

Sulte, Apt. #, efc,

Suite, Apt. #, etc,

04012004 Chg-P CR2EQ34 (10/03)
City & State Ciy & State 4. FEI Numbar Applied For
65-0856880 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P sma s ] _ e - - - : - = - = Fee Required -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, MICHAEL

w

2030 MCGREGOR BLVD
FT. MYERS, FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity
the obli

gations of %
SIGNATUR

%bmns ;Ei s1a[em~%il changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or prinied name o regislered agent and Iitle if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.DG May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [T Delete TITLE D . &Cnange [ Adgition
NAME LEONARD, MICHAEL W NAME Leonard, Mi duel i ‘

STREET ADDRESS | 2027 MCGREGOR BLVD. SHECTAURESS | 20D U< Ereqor Blud .

corv-sT-2P | FT. MYERS, FL 33901 CITY-ST-2p £ Myers , 4‘(. 23201

e [ Dekie TILE dJ [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-Sr-zip | CITY-ST-2IP

TILE - — s = O Delete TITLE = e [T Change [ Addition -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cry-sT-ZIP

TITLE O oelate TITLE [ Change (3] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-ST-2p

TITLE O] Detete TILE [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p GiTY-ST-7P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repol

of the corporation or the

rtis tr

the exemption stated in Section 119.07(3)
rate and that my signature shall have the same |
ute this repo

). Florida Stalutes. | further certify that the information
egal effect as if made under oath; that 1 am an officer or director
it as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gy -~o\ 2334% B8PS

ve and accu

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




