2005 FOR PROFIT CORPORATION FILED

ARNUAL REPORT (AR) Feb 15, 2005 8:00 am

F42288
DOCUMENT # Secretary of State
CENTRAL LEASING. INC 02-15-2005 90025 005 ***150.00
Principal Place of Business Mailing Address
1919 BUCCANEER DRIVE_#+00 1520 BLACK FOREST DR
SARASQTA FL 34231 BRYSON CITY NC 28713
Suite, Apt. #, el_Eﬂ./q 7 Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2128988 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
| . . Name .
g&%LmEﬁéSI%EE RD Street Address {P.0. Box Number is Not Acceptable)
SARASQOTA FL 34231
City F L Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o prinlad name o registatad agen| and title i epphcabla (NOTE" Registated Aganl signatule reqinted whan reinstaling) OATE

FILE NOW'“ FEE S 515000‘,1

28
9. Elgction Campaign Financing $5.00 May Be

F Wlll Be 5550 00> o
e Check Payabié to aFI?r a Dapar?mant ‘of Sta! Trust Fund Contibution. [ Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
(] Detete TME R [J change [ Addition
RAME DARLING, PETERF. NAME '
STAEET ADORESS | 1520 BLACKFOREST DR STREET ABDRESS e
ciy-si-z» BRYSON CITY NC 28713 CTy-§1-7P v
TLE ST O Delete THLE ; [Jchange [} Addition
NAME DARLING, J.M. NAME
STREET ADDRESS | 1520 BLACK FOREST DR STREET ADDRESS
CITyY-ST-2IP BRYSON CITY NC 28713 CITY-ST- 2P
TITLE O petete .. = f§ me [Jchange [ Addition
7 S . R N
STREET ADORESS o STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
TITLE [ Detate TIRLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P . CITY-ST-2IP
TITLE g O pelete TITLE [[Totange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cemz that the infermation supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyigat the information
indicated on this report or supplemental re| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ea officer or director
XeCut 3 this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bitck 10 or Block 11 if

2ee 2(clos 9y oy syt

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NANE OF SIGMING /drﬂcm OR OIRECTOR Dale Cayrme Phone F




