2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000006329

1. Entity Namse
VARILEASE FINANCE, INC.

-

Pringipal Place of Business

5451 BOULDER (OURY
WALLED LAKE, M 48390

Mailing Address

8451 BOULDER COURY
WALLED LAKE, Mt 48390

FILED
Jul 12, 2004 08:00 AM
Secretary of State

IR A

-

DO NOT WRITE IN THIS SPACE

6. Name and ;;ldr-ess of Cun:ml Aegistersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Q7022004 Mo Chg-F CR2E034 {10/03)

4. FE! Number - - Appliad Far

__38-3620014 — Mot Applicahle
. . $8.75 Adanional

5. Cenificate of Stam§ Desired £CE Foo Roquired

DO NOT WRITE

IN THIS SPACE

SIGHATURE

8. The zbova named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1.am familiar with, and accept
the chaligations of registered agsnt.

Signanure, yned o printed nama of registered agent end Btke If appicatde.

[HNOTE. Registorod Agem signature requitad when relestalingy

FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs | In accordance with s. 607.193(2}:_;&:), F.S., the
Due by September B, 2004 ‘Frust Fund Contribution. Added to Fees corporation did rot receive the pnar notice.
16, OFFCERS AND DIRECTORS ] =
ME P
NAME VANHELLEMONT, ROBERT W
STREET ADDRESS | 1320 N. LAKE WAY
CiTe-57-p PALM BEACH, FL 33430 .
me v _ Lonnnoiss4sd
NAME MILLER, GARY F O7/12/04-80015-016 150, 1
STREET ADURESS | 2792 TALL TIMBERS
carY- ST- 2P MILFORD, Ml 48380 —_—
FME o
NAKE ADONDAKIS, GREGORY
STAEET ADDRESS | 13048 S. MOUNTAIN CREST
oy-sT-7¢ | DRAPER, UT 84020 DO NOT WRITE
e co
e O LIS, JOHN IN THIS SPACE
STREETADDRESS | 13046 5. MOUNTAIN CREST
iy-5T-2P DRAPER, UT 84020
TILE
HAME
STREET ADBRESS
CifY-8T-IP -
TOLE
MAME
STREET ADGRESS
ciFy-57-1P o _ _ .

12. | hereby cerlify that the information supplied with this filin
indicatad gn t?ll

of the cerporation of the receiver
changsd, of on an attachment wA

SIGNATURE:

n a2dgrasgwith all other the stnpowarad.

does not qualify for the exemption slated in Section 119.07%3)&), Florida Statutes. ! further certify that the information
is repart or supplemental report is rus and agourale and that my signature shall have the same fegal effect as i made under cath, that | am an cificer or dirastar
trustes empowstad 1o executs this report as raquired by Chaprer 607, Florlda Statutes, and thal my name appears in Block 10 or Block 1 1t

OFFICER DR oR

"-7“’150 OF PAINTED NAME OF

Daviboe Phone #

_O02/0Y (2v¢)366-5300

g

.




