2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

Jan 14, 2005 08:00 AM

DOCUMENT # F04000006200

1. Entity Name
VENDOR LEASING FINANCIAL CORPORATION

Secretary of State

o MaiJind Address

10533 AVILACIR.
FT. MYERS, FL 33913

Frincipal Place of Busingss T

10533 AVILA CIR.
FT. MYERS, FL 33913

DO NOT WRITE IN THIS SPAC

AT

01042005 No Chg-P CR2E034 (1/03)
E 4, FEI Number Applied Far
T 58-2450314 Not Applicable
oz $8.75 acditional
5, Cartificate of Status Desired ] Foe Raguired

8. Name and Address of Currant Registered Agent

ADDISON, JOEL N
10533 AVILA CIR.
FT. MYERS, FL 33913

- AT

DO NOT WRITE

VAR T e

"o IN THIS SPACE

8. The above namad entity subméls this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

Ihe obligations of ragistered agent.

SIGNATURE

Sigrature, typed ¢ pinled name of regisiersd agent and title if applicatle.

NOTE Aeglsiered Agant signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  Addedto Fess

10. OFFIC N\jﬁ DIRECTORS

P
ADDISON, JOEL N
10533 AVILA CIR.

T

NAME
SYREETADDRESS
Cl¥y-S7-21P

FT. MYERS, FL. 33913
s —_———
ADDISON, H, PATRICIA
10533 AVILA CIR.

FT. MYERS, FL 33913

TITEE

NAME

STREET ADORESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
GITY.ST-2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY - 5T-21P

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY.ST-0P

TLE

NAME

STREET ADDRESS
CITy-87-2IP

12, | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered.

tion stated in Section 119.0 jt_iJ,rFfort"da Statules. { further certify that the nformation

i : accuraie and thal my signature shall have the same legal offect as if made undi s th i i
of tha corparation ar the receiver or trusiee empowered 10 execute this repon ays rgquirad by Chapter 807, Ftoridag Statutes; o i B oo o Sirector

and that my name appears in Block 10 or Block 11 if

SIGNATURE: A — el N. - io/oS —§tl -Z9 It
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daylima Phone 4

[ MMy




