2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # F03000000254

1. Entity Name 7
EDLO LEASING, INC.

ecretary of State

Principal Place of Business Mailing Address
4280 MAIN ST, 4280 MAIN 5T,
WINDERMERE, FL 34786 WINDERMERE, FL 34786

G

04282004 Mo Chg-P CHR2ED34 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o7 N Foies For

71-0751157 Nol Applicatle
. $8.75 Additional
5. Certilicate of Status Desirec O Fee Required

§. Name and Address of Current Registered Agent

oA RHAN o DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits ths staterment for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ZQ v\'\\\.\ E G\N“" \_\\ ')__,0} l m

SIGNATURE \
Signatu!a, yped or prnied name of Mgistered agent and wtia I aoplicabie: NOTE Registred Agent Sqnatung required when rensiating)
FILE NOWII FEE I8 $150.00 9. Etection Campaign Financing $5.00 may ge
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. C1  Added toFees

10. OFFICERS AND DIRECTORS |
TILE PC
NAME LANGFORD, JiM
STAEES ADORESS | 33 RISCO WAY
Gity - S1-2P HOT SPRINGS VILLAGE, AR 71909 I E
e PG 05.403/04~301 01 -025 150,00
NANE LANGFORD, JIM

STREETADDRESS | 33 RISCO WAY
ciry-s7-21P HOT SPRINGS VILLAGE, AR 71909

e 3T
NAME LANGFORD, JAMIE

Ef 33 RISCO WAY
21:5-5:[::&55 HOT SPRINGS VILLAGE, AR 71909 Do NOT WR ITE

we | bauis, ke IN THIS SPACE

STREET ADDRESS | 428A MAIN ST.
oITY-S1-21P WINDERMERE, FL 34786

TITLE
HAME

SIRFET ADDRESS
Iy -$1-4p

TILE

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby certify thal the information supplied with ihis filing does not qualily for the exemption stated in Section 119.0753]0), Flerida Statutes, | futher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officar or director
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atachment with an address, wit] all other e empowered.

SIGNATURE: __Lw.%“’*“ 1Ly Dawi S "” ‘J-Z( o oy Asae

SIGNATURE AN TYPED OR PRINTED HAME OF MGNING OFFICER OR DIRECTOR Daylima Phone ¢




