FILED
2004FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # P00000052711 Secretary of State
1. Entity Name 05-04-2004 90193 045 ***150.00
AMERI-TECH LEASING, INC.

Principal Place of Business Mailing Address
560 N# INTERPARK PLACE 560 NW INTERPARK PLACE : (S LIATLTR S A
ST. LUCIE WEST, FL 34986 ST. LUCIE WEST, FL 34986 .
0 8 B O O R
2. Principai Place of Business 3. Mailing Address 1 il I i it ol |" ‘ il Hi
Suite, Apt. #, etc. Suite, Apt. #, etc.. 04192004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1065020 Not Applicable
ap < Couniry ap Country 5. Certificate of Status Desired O gg';gqlﬁ?:;“‘mal
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MCCLUSKEY, MICHAEL J -
1100 S FEDERAL HWY L Street Acdress (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | 2Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typsad or printed name of registerad agent and titke § appicable, {NCTE: Registarad Agert Signatume required when renstating) DATE
FILE NOWI FEE 1S $150.00 9, Election Campaign ﬁnancing $500 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE CFchange  [) Addition
NAME WHITE, MARK NAME
STREET ADDRESS | S60 NW INTERPARK PLACE STREET ADDRESS
ery-51-2P | ST. LUCIE WEST, FL. 34986 o f cy-grop
TE VP I Delete e Clchange [ Addition
NAME VWHFEE - NAME
STREET ADDFESS | SEOLNWINTERPARK. PLAGCE STREET ADDRESS
CiTY-ST- 717 SFLUCIEWESYF—34088 CiTY-ST-2P
TTLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TILE 3 pelete TMLE O Change [ Addition
NAME . - NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7 GITY-57-2P
TE [] etete TLE [Jchange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TILE [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fionida Statules. | further certify that the information
indicated on this separt or supplemental report is true and accurale and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or irugtee empowered to execute this rpdrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

R Rer i gfed.

changed, or on an attachment with g Address, wi
(L2t

SIGNATURE:
mhd GFACER OA DIREGTOR 1 Date Daytime Phone #




