2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 612888 Feb 12, 2005 08:00 AM
1. Ently Name ' Secretary of State
LONGACRE LEASING CORP.
Pringipal Place of Business __—; - _: - .M_axling Address
11920 Sw 22 CT. B 11920 8W 22 CT
DAVIE FL 33325 T o ~ DAVIE FL 33825
T s = AT mI g
Suite, Apt. ¥, erc. e | SureAplyetc 15t MOORE CR2E034 (10/04)
City & State T - o City & State ) 4. F&! Number Applied For
— ] 7 58-1804653 Not Applicable
Zp Country Zip Country 5, Certfficate of Status Desired || ?g'gglﬁ?:;m"aj
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T o R - ST T | Name
??&%Ig&l\g‘;ﬁéL. Streel Address (P.C. Box Number is Not Acceptable)
DAVIE FLL 33325 B =
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing ifs ragistered office or reglstered agent, or BS, in the State of Florida | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE

Signature, Iypod o printed nama o regrstered egent and 1l f aprhicable MNOTE Regisiorad Agert sighalure fegurred when enstaing) - DATE
P ———= — - -
FILE NOW!l! FEE I§ $150.00 e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe':’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmant of State

10, T O’FF]CER$ AND DIRECTORS ) | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DILE PD L7 Delete T NN RS (3 Change [ 7 Addition

NAMF SCHMIDT,MARK L NAME o A i e

: AN - ~f7Fa i

STREET ADDRESS 11920 SW 22 CT SIREFT ANDAESS ke L/ do-giia0-n22 150,00
 um-stzp | DAVIE FL 33325 _ CIrY-81- il

L sT S S O pelete  f mue ' [ change [ Acdition

NAML SCHMIDT, CELIA P HAKE

CTREFTADDRESS (11920 SW 22 CT STREFT ADORESS

¢ty ST-2IP DAVIE FL 33325 2051 2IP

e N 7 Desete T [ change [ Additlon

NAME NAME

SIREET ADDAESS STREE ¢ ADDRESS

GITY-ST-ZIP CIY-ST- 47

il T ) 3 Detete il T [Jchange I3 Addition

NAME H MAME

STREET ADORCSS SIREET ADDRESS

Ty ST-71P O ST 7P

TITLE o T Yot K wus T I Change ) Addifion

NAME NAME

SYRLLT ADDRESS STREET ADDRESS

CiY st-ap CHY-S1-21p

HiLE ) o Toaete . X wer o [J change  [J Addition

NAMY NARIE

CIALET ADDALSS . SIREE] ADORECS

CITY-ST-2IF . : Iy -SE 2P

12. 1 hereby certr‘tK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)0, Florida Statutes. | further certify that the information
indicatad on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
of the corporation o the reCeiver Or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11f
changed, or an an attachment with an address, with al! other like empowered.

Aohe e
SIGNATURE— €y T | _»;{/4/05 GEH -+ 72 - L+ 3D

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Mate Dayirra Fhana #




