2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Apr 23,2004 8:00 am

DOCUMENT # H84175 ecretary of State
1. Entity Name
04-23-2004 90222 027 ***150.00
SOUTHEASTERN LEASING & EQUIPMENT CORPORATION
Principal Ptace of Business Mailing Address
g(;ﬂ BAYPINE ROAD ?341 BAYPINE ROAD 9 qu B z l d d
&gCKSONVILLE FL 32256 LJJ%CKSONVILLE FL 32256
i e MIHEARSR R EA D
Suile, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEi Number Applied For
59-2688172 Net Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?g'ggn‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSA4Y1E§}\$E:LE '\RAOAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE #7
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. !t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE *
Signature, typad o prnted name of registered agent and title f applicable, (NQTE. Registered Agenl sigrature required when resnstaimng) DATE
-, ~FILE NOW!!! FEE IS $150.00 - - 8. Election Camnaian Financin
Aﬂer May 1 2004 Fee will be $550.00. - Trust Fund Cc?mr?bulion. ’ O ?dsd.eod?ohgizfe
Make Check Payable to Flonda Department nf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TINE [} Change  [] Addition
NAME BORCHELT, RONALD NAME
STREET ADDRESS | 8641 BAYPINE RD, STE 7 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL. CITY-ST-2IP
TITLE SVT [ pelete TITLE [JChange ] Addition
NAME HAYES, KEITH M. NAME
STREET ADDRESS (8641 BAYPINE RD, STE 7 STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-2IP
TE 1 Delete TEE [ Change  [J Additien
- MAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE 3 pelete TIME {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE {7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T-7P
TITLE 3 pelete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emnpoweared {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other {ike empowered.

SIGNATURE: _#_%;:,T ﬁWW r 424,/  9O¢-449-S112

PED OR #ﬁm‘rsn £ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




