FILED

2004.FOR PROFIT CORPORATION Aug 13, 2004 8:00 am
" ANNUAL REPORT Secretary of State

13- ook ke
DOCUMENT # F03000005452 08-13-2004 90072 018 550.00
1. Enlity Name
STATE LEASING INC.
ll B * N
Principal Place of Business Maifing Addrass
(/0 SLOAN AND COMPANY, INC. /O SLOAN AND COMPANY, INC.
38 FAIRFIELD PLACE 38 FAIRFIELD PLACE )
WEST CALDWELL, NI 07006 WEST CALDWELL, Nj 07006 )
s 00RO
Suite, Apt. #, stc. I Suite, Apt. #. etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For [
" 22-3291460 Not Applicable
Zip Cauniry e Couniry 5. Certificate of Status Desired 3 $8.75 Acditional
S N S . - - . B o i Fee Required
6. Name and Address of Current Fleg:stered Agenl 7. Name and Address of New Registered Agent

SHANLEY,PETER:] ::mi P@FE?— Mr’s %HA‘NLE’-\/ )
NAPLES, FL 34108 ESTE THIES TTEFE N CT -

v NAPlES FL | 2 (€

8. The above named enfity Fubmits is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojgegisiéred agént.

SIGNATURE Zg/ ‘ g -97- O‘i

+ Signatyre, typed of printed name of registered &gent and tite if applicable. { ‘ _[NOTE: Registerad Agent signalve required when reinstating) . . .. = s . . = DATE <= -
_ 1 Saraure, yped of p 16 Of registered agent and tite it applicable. (NG !
FILE NOWI! FEE IS $550.00 9. Election Campaigr: Finanéing- ~* $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees B
10. - - OFFICERS AND DiRECTOHS - cT 11. ADDITIONS/CHANGES TCO OFFICERS AND DIHECTORS IN 11
THLE CPST [ oelete miE i fET.Ec- Change [ Addition
HAME SHANLEY, PETER M NAME ¢ N 7
STREETADDRESS | 712 PITCH APPLE LANE STREET ADDRESS ¢
CITY-ST-2P NAPLES, FL 34108 CITY-sT-21P _) FL
TME ! [T Detete TILE -t [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p _ . s e ARomyesre - i -
TINE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IF
ME : ] Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-57-21P b e e g CIFY-ST-2P - - e . PP
- TME - \ P - = DCoeee ) e R O Change [T Addition |,
NAME K T PO L ‘ e o ool NAME - FERUNPRIE: ‘
i [ AT AR
- STREET ADDRESS | * W e T L oo B STREET ADDRESS R A

on-st-ae || e i i oot IS R e e s e
TIILE e Tttt T oo .Doeme  f e ey S .
nME L NAME
SYTAEET ADDRESS I STREET ADDRESS
CITY-$T-TiP : CITY-5T-2P

12, | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, pefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or fock 11 if

changed, or on an attachmant wi “ | other like ¢ ’ powered.
n Llanll., § -T-04 el

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFACER OR mnefon Davtime Phorie A

i o iy A RS Rd T laliewa=—
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