2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # Fa2288 - Secretary of State

1. Entity Name
05-07-2004 90128 014 ***150.00
CENTRAL LEASING, INC.

Principal Place of Business ~ -~. - . Mailing Address
1919 BUCCANEEFI.DRIyE #J_OO b 1520 BLACK FOIgEST DR
SARASOTA FL'34231 '+ o BRYSON CITY NC 28713 .
soTa Rt | 24073207
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEt Number Appilied For
59-2128988 Not Applicable
“ip Country 2p Couniry 5. Certificate of Status Desired O ?eae.ggq l‘ﬁ?g}’.‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qgg‘T%LmEﬁli%%\éE RD Strest Address (P.0O. Box Number is Not Acceptabls)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnlazure‘ typed or printed narme of registered agent and tdle d appiicable (NOTE: Regisiered Agent signature required WNCN fainstatng) . DATE L
9. Election Campaign Financing §5:00-M.a;' Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
g P 1 Delete - TmE - : . [T Change [ Addition
NAME DARLING, PETERF. NAME
STREET ADDRESS | 1520 BLACKFOREST DR STREET ADDRESS
Iy gST-2P BRYSON CITY NC 28713 CITY-ST-2IP
TITLE ST [ Detete THILE [JChange [ Addition
NAME DARLING, J.M. NAME
STREET ADORESS £ 1520 BLACK FOREST DR - STREET ADDRESS
CITY-S7-21P BRYSON CITY NC 28713 CITY-ST-ZP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : " J 'STREEI ADDRESS -
CITY-ST-2IP CITY-ST-2IP
mE O Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME I SRR 0 telete - - i3 - [ change ] Addition
NAME © - - - . NAME - : :
STREET ADDRESS Lo STREET ADDRESS
ciry-srgp? fE A CITY-ST-21P -

12. I-hereby cérfffy.that the information supplied with.this filing'does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 129?: is true and.accurate 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 trusteg’ernpdwesrs exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adgregs, B empowered.
2 fw‘ o4 815 448 9587
! " Date

Daylwme Fhone #

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR CR DIRECTOA




