) FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL REPORT 2 8
DOCUMENT # F01000002213 ecretary of State

1. Entity Name

THE MARYLAND EQUIP LEASING CQ. INC.

Principal Place of Business Mailing Address
53 LOVETONCIR 53 LOVETON CIRCLE, #100
1 SPARYS, MD 21152

0o
SPARKS, MD 21152

AR

02242004 No Chyg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE parTrvpse. — T
52-2303627 Nat Applicable
5. Cartificate of Stalus Desired | $8.75 aaditional

oo Required

——r— (e —p— s a4

6. Name and Address of Current Registeret Agent

LI AT MR R -0t e e s B et T I

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD T DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

B. The above namad sntity submils this statement for the purposa of changing its registered affice or registered agent, ar baoth, in the State of Flordda. | am famifar with, and accept
the obfigations of registered agent.

SIGNATURE — —— -
Segnature, yped o prited name of registered agent and dife 3 apphilable {MUTE Regisiersd Agent signature requived whan reinsianing) Tt DRTE
~ FILE NOWIH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be LGNNI 7 as
3 Trust Fund Contrioution. T  AddedivFsas BV AN 4
After May 1, 2604 Fee will be $550.00 2427/ -B0002-087 158,75
18, QFFICERS AND DIRECTORS ; o " T
THLE P o - T T
HAME HORMER, DENNIS M
STREEY ADOAESS | 53 LOVETON CIRCLE, #1080
Iy -5T-2P SPARKS, MO 21152
e D )
RAME SCHRIDER, DAMIEL J __ U —
STRECT ADDRESS | 17801 GEORGIA AVE. o
LiTY - §T-2P OLNEY, MD 20832 _ .
TIE T -
NAME GRANGER, SBARBARA J
STREET ADDRESS | 53 LOVETON CIRCLE, #100 .
LY ST 2P SPARKS, MD 21152 . DQ_N_OT_WRlTE
e S N T ' ' ‘ -
e KUYKENDALL, RON iN THIS SPACE
STREETADDRESS | 17801 GEORGIA AVENUE
oIFY-S7-3P OLNEY, MD 20832
L D T T T
MAME HOLLER, HUNTER R
STREET ADDAESS | 63 LOVETOMN CIRCLE, #3100
CiTY-ST-ZP SPARKS, MD 21152
HTLE D - e
NAME LEWIS, LAWRENCE T il B
STRELT ACDRESS | 53 LOVETON GIRCLE, #100 i
Ciry-§Y-ZIP SPARKS, MD 21152 a
2. 1 heteby cersfy that the information su[tsplied with,this filing caes nat quatily for ihéie'xehﬁtion siaded in Sectdon 119.07(3)}, Porkda Statutes | further cartify that the information
indicated an this repert cLgupeiemes Asyrue and accurate and that my signaturg shall have the same legal effect as # made under oath; that | am an officer or direcior

of the corporation of thg.sem apfPwered lo axecute this report as raguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Black §1if
changed, or on an a g ith &} other ke empowered.

SIGNATURE < Depnia M.Harmj Tres. %mﬁ‘}-a‘r" Ho-+12-001}

&
N ¥4
wr@bmmen NAME OF SISRMG OFFICER OR IIRECTOR Daytinie Phone 4



