2005 FOR PROFIT CORPORATION

_ANNUAL REPORT.
DOCUMENT # F14819 '

1. Entity Narme .
TAMPA LEASING, INC.

Pringipal Place of Business

574 LITTLEIQHN ROAD
INVERMESS, FL. 34450 15

ﬁéiling Addréss
1717 EAST FOWLER AVENUE
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

T

Ll

I

04112005  No Chg-P CR2E0S4 (10/03)
4. FEl Number Applied For
59-2120437 Not Applicable
] $8.75 Additional
5. Certificate of Status Desired O Fes Raguired

5, Name and Addrass of Current Reglstered Agent

COUCH, THECDORE J )
1717 EAST FOWLER AVENUE -
TAMPA, FL 33612 .

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for n& purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGMATURE —

Signaturd, lypad of pintad namo of reglsisred agan an il it applicable

" INQTE, Ragfstarac Agent sigrature roulred when reirstating) DRTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion.

9. Eiection Campaign Financing

$5.00 May Be
Added 1o Fees

10, - OFFICERS AND DIRECTORS | T

Tilie sD ’ -~ s

NAME CROWDER, WILLIAM C

STREET ADDAESS | 1717 E FOWLER AVE

CiTy-SI-21P TAMPA, FL 33812,

g T T T o R - *jf.} WSO ST

L= 1 e

NAME CROWDER, WILLIAM C. R M LN Sy
+ _ i K i!: R - 5 i

STREET ADDRESS | 1717 E FOWLER AVE Dae FEAUE-BUETE- 01T 1900

CiTY-ST-2ZIP TAMPA, FL, 33812,

TITLE DP o ik P == -

NAME COUCH, THEODCRE J o

STRESTADDRESS | 1717 E FOWLER AVE

cmy-sT-21P TAMPA, FL 33612, DO NOT WRITE

TITLE v - - —

NAME CQUCH, THECDORE J JR IN THIS SPACE

STREET ADDRESS | 1717 E FOWLER AVE

CITy.§7-2/P TAMPA, FL

e v - S T —f

Nane CROWDER, WILLIAM C

SIREETADDRESS | 1717 E FOWLER AVE o —

GIiY-S7. 2P TAMPA, FL 33612 .

e T - -

HEME

STREET ADDRESS

Civy.5T-21

12. | hereby certiy that the information supplied with Ihis filing does not Guallly for the exemipfion stated in Section 1 19,0731, Florida Statutes. | further cerify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have ine same legal e
of the corporation or the regalver or trustee empowered 1o exascute this repart as required by Chapler 607, Florida Statutes, and that my mama appears in Blogk 10 or Block 111

fecl as if made under oath; that | am an efficer or director

¥-/(-05  £3-97/-(o4p

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed, or on an atach Wﬁs& with all ather ke empowerad,
SIGNATURE:%\Z S0 A 1l C ot

Caytima Phona p




