2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 838309 Feb 16, 2004 08:00 AM
1. Enbly Name Secretary of State
ECO LEASING CORP.
Principal Place of Business ' S Mailing Add}ess o
1415 BOSTON POST ROAD 1415 BOSTON POST ROAD
LARCHMONT NY 10538 LARCHMONT NY 10538
TP S VLRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State i 7 | 4. FC!Number Applied For
13-2506793 Not Applicable
o Country oe Cauniry 5. Certficata of Status Desired. ] ffe-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> 3 P al —— : -
%}gg-{Ei‘?A%TS'AgERSEE?RPORAT,ON COMPANY Street Address (P.0. Box Number is Not Acceptable) ]
SUITE 105 X === === ==
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE e — - N — - e
Signature. lyped or printed rame of nsgrstdrad ageat and ite o appkcatle (NOTE Reg:siered Agan: mgraire reguired wher reinslating) DATE :
FILE NOow!i! F.EE 1S $150.00 S 9. Election Campalgn Financing $5.00 may Ba
After _May 1, 29(.}4 Fee will be $550£ID S DU Trust Fund Contribution, ] Added fo Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE FD [ gelete TIE G Change [ Additicn
NAME FLINN, ROBERT H. HAME
STREET ABBRESS | 365 PURCHASE ST. STREET ADDRESS
CITY-ST-2IP RYE NY CiTY-5T- 2P
TRE ) ' £ Delete e Olchange [ Addilion
NAME HENDERSON, ARCHIE E HAME
STREET ADDRESS § 231 SUMMERFIELD STREET ADDRESS
LN 5
onY-st-Ze [SHELTON CT 05484 _ 1 LHTY.ST. 2P 2, ;i };}: Eg‘égggggiggg 15009
TITLE 7 Detete TTE L] Change [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
cITY-ST-2P CITY-5T-2ip
TmE O Detete Tme ) [l Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY - S7-21P
THLE Clveles  f§ mne JChenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-zp CIV-51-IIP
e T Dloeee  f oo T © Dchange L] Additon
NAME NAME
STREET ADDAZSS STHEET ADDRESS
CiTy-ST-21P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § furiher certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cathy; that | am an officer or director
o{] the corparation or the hrecew 4 stee empowered 10 execute this report as required by Chapter 507, Flarida Stalules; and that my name appears in Block 10 ar Black 11 1
changed, or on an attac Pen(%ﬁ ¥

address, t olher.iike ampowered. ,
SIGNATURE: 5%0@/ 04

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone &




