2005 FOR PROFIT CORPORATION
~ __ ANNUAL REPORT (AR)

ar

FILED :

DOCUMENT # 623379

1. Entity Name
E.P. LEASING INCORPORATED

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

834 LONG BAY CT
KISSIMMEE FL 34741

Principal Place of Business

834 LONG BAY CT
KISSIMMEE FL 34741

2. Principal Place of Busingss 3. Mailing Address

i

AR

L

I

ll

I

Sunte, Apt. #, efc. Suite, Apt. #. gtc. 18t MOORE CR2E034 (10!04)
City & State T Cityasme N 4. FEI Number T [Appied For
59-1911656 [ rotApp Applicat
ap Counzy Zip Country 5. Cettificate of Status Desired O $8'75 A.ddillonaj
o ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ(féggagg (\.‘:NOURT Suset Address (P.0. Box Number 1s Not Acceplable) i
KISSIMMEE FL 34741 : - ST
City FL | 2rCo _._

8. The above named entity Qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accer

the obligations of registared agent

SIGNATURE ~

Sgnatury, typed or pinted name of registered agert and Wtha if applicable

{NGTE ngwsmvedAgem Sgnature raqurad when reusstanng)

DATE _ -

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Fimancing $5.00 pay £
Trust Fund Convibution. [ Added to Fees

o a

ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 daiia o, 3 e
10. .. OFFICERS AND DIRECTORS . 11.
am PD [ pelete I HOOON021 1S04 [J Change  [J Awitn
NAME BIRKS, ROBERT W HAME i ey et e e
SiRELT ADDRESS | B34 LONG BAY COURT STREFT ANIRESS 324"’[];..; US B@LEl BES 15‘3. QB .
orr-si-2p | KISSIMMEE FL 34741 “IY 81 P ..
THE 1VPD O pelete TINE [ Change [ Andita
NAME BIRKS, JEANNE M NAME
STRCEF ADDRESS 1 B34 LONG BAY CT SIRELY ADDRISS
Ciie.ST.2IP KISSIMMEE FL 34741 ) _ CTEY ST 7 ) ) . -
Witk 3 Delete e [ Change [ Additi
NAME F NAME
SUHEET ADDRESS TIRFET ADDRESS
oY 51.29 CIY-S1- 2P _ .
Uitk O pelete T ) Change [ Additlor
NAME H NAME
STREXT ADDRESS STREET ADBRFSS
Y- 31- 1P Y. 51 4P .
it [ celete TiLE Cichange [ Additior
HAME NAMF
SIREET ADRRESS SIRFET ADDRESS
CirY-SI-11P o CHY-31- 2 ) -
nn 7 Delete nis [Jchange [ J'addibor
NAME NAMF
SERFFT ADORESS STRFFTADNRFSS
Oy SI- AP . (v ST-2P - =

12. i hereby certify that the information supplied with this ﬂling
incheated on this report of supplernenial reportis true an

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certfy that the informatior:
accurate and that my signature shall have the same legal elect as it mads under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or quck 11if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o i)
7

T oz

Daywra Phote §

Y01 F76 b12§



