FILED
2005 FOR PROFIT CORPORATION | Jan 10, 2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # 824920 Secretary of State

1. Entity Name
CONTINENTAL LEASING COMPANY INC,

Principal Place of Businass _. Mailing Address

175 MIDDLESEX TURNPIKE 175 MIDDLESEX TURNPIKE )
BEDFORD, MA 01730 BEDFORD, MA 01730
01052005 MNo Chg-P CRZED34 (10/03)
Do N OT WR ITE I N THIS SPACE 4. FE| Number Applied For
04-2297141 Not Applicable

O $8.75 Additional

5. Cortificate of Status Desl
ificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

JAMES MCCANN DO NOT WRITE

4515 MEADOW LARK LANE

BOYNTON BEAGCH, FL 33436 - - : IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor;ida. | am familiar wilh, and aceept
the obligations of registared agent,

SIGMNATURE it - ] - S
Signature, typad or printed nama of regisiered agent and ttfe i applicable. [NOTE Registerad Agent signalure requirad when rénstating} DATE
. Election Campaign Financing $5.00 may Ba
FILE NOW!!! FEE IS $150.00 o - y
After I'Ilﬂ-ay 1, 2005 Fee wif[ he $550.00 Trust Fund Contribution. | Added fo Fees
10. QOFFICERS AND DIRECTORS B |
THLE D
NAME MCCANN, JAMES F. JR.

STREET ADBRESS | 175 MIDDLESEX TURNPIKE
GITY-§1-Zip BEDFCRD, MA Q1730 .

e c UQL[DBL_J 174875

NAME MCCANN, JAMES F. o G IGA05-80032-019 1500100
STREET ADDRESS | 175 MIDDLESEX TURNPIKE
CITY-ST-21P BEDFORD, MA 01730

TINE 8T
NAME BUNT, JAMES

STREET ADDRESS | 175 MIDDLESEX TURNPIKE
CITY-8T-2P BEDFORD, MA 01730 DO NOT WRITE

E | IN THIS SPACE

NAME HILL, BOB
STREET ADDRESS | 175 MIDDLESEX TURNPIKE
CITY-§T-ZP BEDFCRD, MA 01730 _ _ -

TIME A

NANE MCCANN, KEVIN

STREET ADDRESS | 175 MIDDLESEX TURNPIKE
CITY-ST-2IP BEDFORD, MA 01730

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.D7$3}(i), Florida Statutes. § further cartify that the information
Indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegal etfect as if made under cath, that | am an officer or dirgctor
of the cerporation or the receive; rustea empowersd tglexacuts this report as required by Chapter 607, Florida Statutss; and that my namea appears in Bleck 10 or Block 11§

changed, or on an aliachment #Mithgen aidrass, yyth all gher like empowsrad. 7”
105 53-0208

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ | Daf Daytine Phone ¥




