FILED
Mar 15, 2004 8:00 am

2004 NO C_OBPORATION
NUAL-REP( IRT (AR).

DOCUME

1. Eribry Name

LEASING-CORP.

Secretary of State

02-25-2004 90053 Q07 ****70.00

Principal Place of Busingss

400 E LAKE MARY BOULEVARD
ﬁéNFORD FL 32773

Mailing Address

SANFORD FL 32773
us

400 EAST LAXE MARY BOULEVARD

66405819

2. Principal Place of Business 3. Malling Address

RIURI IUHEREN

Suite, ApL. 4, etc. Suita, Apt. ¥, atc.

CR2E037 (11/03)

City & State City & State 4. FEl Number Applied For
58.3228993 Not Applicatle
Zip Country Zip Country o . $8.75 Additiona
. 5. Cerificate of Status Desired M) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) R vm BOLI ™" "
“HAGERTY, PAUL J ~ - Sireo - : e
N —r - t Addrass (P.O:Box Number is Not Acceptable)
400 EAST LAKE MARY BOULEVARD ~ 400 MARY BOUIEVARD
SANFORD FL 32773
E City FL Zip Cooe
SANFORD 32773
8. The above named enilily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accepl
the obligations of registarad agent
SIGNATURE 6 LQQ t/
Slgnatue, ypad of nmm&gi of regisioned agom and e i apphcable. {NOTE: Ragisimred Agbr LGNantg recumic when rensiabng)
9. Elaction Campaigh Financing $5.00 May Be
Frust Fund Contribution. Added to Fees
10. OFFICEFIS AND DIHEC?ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TIRE |0 ) [ petete 11143 O change [ Addition
NAME BAUER, DIANE NAME
swreeT anpress | 423 EAGLE CIRCLE STREET ADDRESS
CiTY-S1-2IP CASSELBERRY FL 32707 CITY-5T-2P
T S {7 Delete e [JCunge  [J Addiion
NAME ROBINSON, SANDY NANE
staeT apoRess |F-Q- BOX 950138 N/A - STREET ADDAESS
me vCcD O Dekere THE D i Ghange [ Addition
Mg . |MORRIS, JEANNE . . . - WM - — - .- B - .
STREET ADDRESS | 1921 WINGFIELD DR. STREETADDRESS | . e .
onvistae— —|LONGWOOD FL 32778 - ——=——= ~—~—=""——"“Q“ujemw |~~~ T 77 7
2] -
THTLE O patete TITLE {JcChange [ Addition
N FURLONG, LARRY ’ r
STREeT Aopress | 2320 WORTHINGTON ROAD STREET ADDRESS
CITY-ST-7P MAITLAND FL 32751-3654 CTY-ST-BP
3] -
TInE TiiE vCD Chan Addition
il SCHAFFNER, DEDE [ Deie ! Kt L)
stweer anomess | | 12 CEDAR POINT LANE stceraooness | 200 SPRINGSIDE ROAD
civ.s.op | RONGWOODFL 32779 CITY- -2 LONGWOCD, FL 32779
Tne T petee me Clchange [ Addiion
NAME HAME
STAEET ADDARESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2F
12. | hereby cenify that the intormation supplied with this filin g does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart or supptemental report is frue and acourate and 1hat my signatura shall have the same legal eftsct as il made under oath; thal | am an officer or director
of the corparation or the recgiver or lrustea 8 powered g exel uts this repon as required by Chapter 817, Floriaa Statutes; and 1hat my name appears in Biock 10 or Biock 11 it
changad. or on an attachmpé g5, wi ther j , powered.
) L"
SIGNATURE: A i nasr c-?.llo\o Yo 300003 .
(£ DF SICNING OFFICER Oft DIRECTOR Daytima Phona #




