2005 FOR PROFIT CORPORATION

DOCUMENT # _590434'

1. Entity Name

J & A LEASING, INC.

ANNUAL REPORT (AR) FILED
| Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business _ A B ' . ) Ea-xling Address
2024 45TH STREET, NORTH 2024 45TH STREET, NOARTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, £ - " Suite, Apt #, ele, T ) 15t MOORE CR2ED34 (1 0[04)
City & State s . City & State 4, FEI Number Applied For
59-1858813 Net Applicable
Zip %’1"};’ e/las Zip C‘.’;%{E’;fw /fas 5. Certificate of Status Desired  [R. ?igfq Addiional
6. Name and Addrass of Current Registersd Agent 7. Natne and Address of New Registerad Agent
ST Name - ’
gg)zrizglfﬁz’s¢g&%]_?\’ ORTH Street Address (P.O Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33713 ;
City FL Zip Cade

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

—
SIGNATURE _ - e i :
Signaturo, ped of printed narme of regrslarad agent and ttle f applzable INOTT ARegisisred Agent signalure 1eguired when winslafng) ) DATE
Pt I i - - —
FILE NOWI!! FEE IS §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fa‘_’ Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, T OFHICERS AND DIRECTORS N B — ADDITIONS/CHANGES TC OFFICERS ANG DIREGTORS IN 11
L Vs 13 Delete Tier [JChange ] Addfion
NAME GONZALEZ, JOSEPHINE NAME
STRELT ADDRESS | 2024 45TH ST, N. STREET ADDRESS
oIy §1-2p ST, PETERSBURG FL ) : Iy ST 2
NI PT -2 O oelets e S ' [ Chenge [ Addition
NARIE GONZALEZ, ANGELD - NAME
STRECT ADDRESS | 2024 45TH ST. N. STRLLF ANDRESS
ey §.0F | ST, PETERSBURG FL B SRR
e T T [7] pelate N ' (] changs 7 Addilion
HAME A
SIRETT ADDAESS SIREET ADGRESS
¢ITy-S1.27 CIlt . $1- 4
e T ) I Delels ~ B tier [ Change [ Addition
it o BN0RZG 240
STRET ADDRESS - : . SIRELT ADRESS i 1.-"'28. M-S0 18-017 158, i
oiY-ST. 2P LI1Y.ST. EP
i . B o o C1 Detete ™~ e 3 Shange [ Addition
NAML HAME
STRIFT ADDRISS STRFET ADORESS
CIry-57-71F Cie-S1-2p
nr - o Il oetets oue ) [Jchange [ Addilion
HAME H NAME
SIREET ADDRESS STRcL ATDRESS
Cliy ST Gy ST 2P

12. | hereby certify that the informalion supplisd with this fling doés not gualify for the exemption stated in Section 113 07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same |egal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or rusige empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with aélf}he: fike empdwarsd :

© 7’”0 onz ez

"3 ~ |
SIGNATURE: elo L e alg Fresident = [-35-085  7a7- 3aU- 5260

BIGNAILRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QB/DIRECTOR Datn Gaytme Phane £




