Y FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 259444 03-12-2004 90023 048 ***150.00

1. Enlity Name ’

BERT SMITH LEASING, INC

Principal Place of Business Maiting Address 2 4 “ 1 3 B b J

3800 34TH STREET NORTH 3800 34TH STREET NORTH ‘

SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714

S R R T
Suite, Apl. #, elc. Suite, Apt. #, etc. 02092004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEi Number Applisd For

59-0952683 Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desired O ?8'75 Additionai
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —_——— - Name
SMITH Ill, EW
3800 34TH STREET NORTH Street Address {P.O. Box Number is Not Acceplable}

ST PETERSBURG, FL 33714

City FLTZip Gode

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. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. (NOTE: Regislarea Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eteation Campaign Financing $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ST 3 petete TITLE [ Change [ Addition
NAME GRANER, LARRY A NAME :
STREETADDAESS | 3800 34TH ST N STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33714 CTY-ST-7IP
TITLE P {7 Delete TILE [J Change [ Addition
NAME SMITH Il EW NAME
STREET ADDRESS | 3800 34TH ST N STREET ADDAESS
CITY-S7-21P SAINT PETERSBURG, FL 33714 CITY-ST-2IP
TILE [ pejete TiTLE [3 Change (7] Addition
CMAME L o oo o - - e B OMAME. . o e oo . —_—— -
STREET ADORESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TTLE Coglee [ Tme : [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE _ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITE [ 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 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental reppitis true and accurgierand that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver o - 2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlackment orad empowered,

Daytime Phone »




