“ FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

1. Entity Name

VARILEASE FINANCE, INC,

_ANNUAL REPORT Sk 890
DOCUMENT # F03000006329 ecretary ol State

Principal Place of Buginess Mailing Address

8451 BOULDER COURT ~ 84517 BOULDER COURT
WALLED LAKE, Mi 48380 WALLED LAKE, MI 48390

—— AR R RA AR o

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T ' Trmire ]

38-3620014 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired |

6. Ns;mo and Address of Current Re g istered ¢

C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. [ am farmiliar with, and accept
the obligations of ragistered agen:.

STREETADDRESS | 2792 TALL TIMBERS
Ciry-57-2p MILFORD, MI 48380 _ e — -

Signetura, typed-u;rfntaa nams of rag-istaud agan; and title If appllcatlle, ‘(NOTE Eegial;:rnc; Agant signature requi-ad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Addadto Fees
" OFFIGERS AND DIRECTORS I
P
VANHELLEMONT, ROBERT W y -
STREET ADBSESS | 1320 N. LAKE WAY A!ji"]:_f@?f__‘% 135732
omv-st-2¢ | PALM BEACH, FL 33480 L . Sle2 L Us-go2r-014 150, 00
v
NAME MILLER, GARY F

NAME

CcD
ADONDAKIS, GREGORY

13046 8. MOUNTAIN CREST
it L -~ - DO NOT WRITE

HAME
STREETADDRESS | 13046 5. MOUNTAIN CREST
CITY-§T-2P DRAPER, UT 84020 . ) - — ———

¢ IN THIS SPACE

PUGLISI, JOHN

STREET ADDRESS
CITY-5T-21P ) ‘ - -

STRELT ADDRESS
GTY-5T-2P R R —

12. ) haraby certify that the Intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or diractor
of the corporation of the receiver o rustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment wig an dc;jss. with all othar like ampowered.

SIGNATURE: __ 4

i
e o] TYAGW O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #



