2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # FO3000000730 Feb 11, 2004 08:00 AM
1. Eniity Name Secretary of State
SINN EQUIPMENT LEASING, INC.
Prncipat Place of Business ) - Maiiin;; Address
28581 34TH STREET SOUTH 2861 34TH STREET SCUTH
ST, PETERSBURG FL 33711 ST. PETERSBURG FlL- 33711
=P e | [ WAL
Suite, Apt, . eto. 1 Sute, Apt #, exc. = MOORE CR2E034 (11 ,,03)
Tiy & State ' | Gy & Stale | 1 4. F&l Number NO.T APPLICABLE —fzgfiii ::arue
2p Countty Zp Caunley 5. Corfficate of Status Desired i} Efe*gg L’:f:é“o"a’
6. Name and Address of Current Regislered Agent ' N 7. Name and Address of New Registerad Agent . __j
Name
500 AVIATION DAVE 'SUITE 2 Sireet Address (7O, Box Numbe is Not Accestale) o
NAPLES FL 34104 ———— e —
Cily T FL | Tip Codde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accep
the obligations of registered agent.

SIGNATURE . . A e _ . . o . e &2
Signature. vped o pimied naing of regisisred agent 8nd {tie A apphicable. MOTE. Registered Agenl signature roquired wnenr rains.taling! B DATE )
1] | .
FILE No‘g’é&‘ FEE iS“i‘ISOSDO e 9. Election Campaign Financing $5.00 May Be

After May 1 4 Fee will be $550.00 = ; Trust Fund Ceninbution, | Added to Fees
Make Check Payable to F!anda Departmem of state
10. OF’FICERS AND DlFIECTORS L e I 1. . ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 1 1 .
Tme PSTD O3 Detete ¥ e - [ Change [ Addition
NAME SINN, KLAUS HAME UONoO004 73T

! 8271 2/048-30037-020 150,00

STREET ADDRESS | 2861 34TH STREET SOUTH STREET ADDRESS A L = [ ald
CUY-ST-29 ST. PETERSBURG FL 33711 N - fomestae o o ) o L
e O pelete TMLE [Jchange [ Addition
NAME NAME
STREEY AODRESS STREET ADBRESS
CIFY-ST- 7IP . ] Cive-51-2P . o
THLE {7 Gelete IALE ] Change l:l Addition
NAME HAME
STREET ADDRESS : STREET ADDAESS
&Y -ST-2P ) £ITY- ST- 2P .
TIE [ pajete TTeE [J Change  [] Aduilien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P 7 CiTY-ST-ZP o
YiLE 3 Delete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIy-S7- 21 CITY-5T- 2P B
TE O perete TMLE [J Change [:I Additian
NAME NAME
STREET ADDRESS SIREFT ADDAESS
BITY- §T- 21F L, o . CITY-57- 27 B

12. | hereby certify that the information supplied
indicated on this repon or supplemental re|
of the: carporation or the recejver or trust
changed, or on an attachment with a;

SIGNATURE:

ify for the exemption stated in Section 1 19 [)7’{r ){u) Flodda Statutes | fur:her certify that the mfcrmation
nd that my signature shall have the same legal effect as if made under ath, that | am an officer or director
this repcg as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
empawers

.~ KLDuS Sivw (727 .

L
TURE AND TYPED OR PRINTED NAME OF SENING orﬁccn OR DIRECTOR Date yime Phane #




