FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT# F42390 04-12-2004 90333 028 ***150.00
1. EntityName
SJLLEASING,INC.
PrincipalPlaceofBusiness MailingAddress
921 DOUGLAS AVE 921 DOUGLAS AVE - 1400 1423
SUITE 200 SUITE 200
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US -
e s TR R ARG
Suite, Apt.#.etc. Suite Apt.# etc. 04012004 Chg-P CR2E034(10/03)
City&State City&State 4. FEINumber AppliedFor
59-2136295 NotApplicable
Zip Couniry p Country 5. CertificatecfStatusDesired O $8.75 Additional
_ . FeeRequired
[~ T "B’NameandAddressofCurrentReg Agent~——————— — e 227 = NameandAddressof NowRogistered Agent =< o e
Name
LAFRENIERE,STEPHEN
921 DOUGLASAVE StreetAddress (P.C.BoxNumberisNotAcceptable)
200
ALTAMONTESPRINGS,FL32714
City FL I ZipCede

8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent.orbeth,i ntheStateofFlorida. lamfamiliarwith,andaccept
lheobl4ga1|onsofreg|steredagent

S “

< - ' .t

SiGNATURE

- Signature, lypedorprintednam ot itleitapplicatila. (NOTE RegisteredAgentsignaturerequiradwhanre instating) DATE

- .

- FILE NOWI! FEE IS $150.00 8. Electichampai.gnF-inancing $5.00 mayBe . - e )

Aftor May 1,,2004 Fea will be $550.00 TrustFundContribution. ) 0. AddedtoFees. . Ve -
10. OFFICERSANDDIRECTORS 1, . ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT1
TITLE T [ pelete TITLE [J Change [ Addition
NAME LAFRENIERE,DEECRAHANNC NAME
STREETADDRESS | 704517-92 STREETABDRESS
Ciry-§1- 27 LONGWOOD,FL CITY-5T-2IP
TMLE PD O petete TITLE [ Change [ Addition
NAME LAFRENIERE,STEPHEN NAME
STREETADDRESS | 704517-92 STREETADDRESS
CITY-ST-7iP LONGWOOD FL CITY-ST-2IP
CTLE . i v o Dloekte TIE _ e . . [ Change [ Addition
HAME ) ’ NAME ) ) T
STREETADDRESS STREETADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME ] o _ NAME : -
smeenooRess | - S R i I A T
CITY-§T-BP . CIY-S7-2P ) o T
me . : ‘Ul Detete TITLE A : O change [ Addition
NAME . ’ NAME
STREETADDRESS |~~~ oot ' ’  § STREETADDRESS - - Tt oo A
CITY-ST-2IP - o - T cirr-st-ae : T .- S

12. IherebycertifythattheinformationsuppligdwiththisfiingdoesnotgualifyfortheexemptionstatedinSection119.07{3)(i). FloridaStatutes. lfurthercertifythattheinformation
inclicatedonthisreportorsupplementalgéportist, eandaccurateandthatmy gnatureshailhavethesamelegaleffectasifmadeundercath;thatlamanofficerordirector
oﬂhecorporatlonortherecewer : preclemTery, BTEION; requiredbyChaptersO7 FloridaStatutes;an dthatmynameappearsinBlock $0orBlock 11if

changed,oronanattachmen %
.
ML L HHA  dr-Beoor

SIGNATURE:
SIGNATUREA NDTWEDQEM?SM\MEOFs|GmNGOFF|c5noaD|nEcron ES DaytimePhone#




