2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F69141

1. Entity Name

FADDEN LEASING, INC.

i ViMalling Addrass

424 4TH AVE
{IJ\ISDIALANTIC FL 32903

Pringipal Place of Business

424 4TH AVE .
:.IJVSDIf«LANT!C FL 32803 __

2. F?mcipal Place of Business . 3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

| TN

I

I

Hllll

Hl

Suite, Apt. #, elc Sute, Apt #, eto. 1t MOORE CR2E034 (10/04)
City & State T o - Ciy & State 4. FEI Number Applied For
58-2158168 Not Applicable
Zip Country - Zp | Country - , $8.75 aaditional
5, Certificate of Status Desired O Feo Required
5. Mame ahd Address of Current Registerad Agent | 7." Name and Address of New Registered Agent
- = R Name
FADD i -
4941? 45-'\:,' gyg STOPHER Street Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32903 )
Ciy o FL | Zip Code

the obligations of registerad agent

8. The above named entity submits this statement for the

purpose of changing its registered office ar registerad agent, or both, in the Stale of Florida, 1 arm famifiar with, and accép!

SIGNATURE —

" FILE NOW!H! FEE IS $150.00

Sighaturs, lypad o proted name of registeted agent and tille if applicat'a

After May 1, 2005 Fee Will Be $550.00

[NGTE Aogrslered Agerd Sigaature raqured wien reingaling] - - DATE

$5.00 May Be

9. Election Campaign Financing

€ Trust Fund Contribution. [ AddedioFees
Make Check Payable to Flotida Department of State
10, T OFFICERS AND DIRECTORS - 11, ADDTIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PSD [ Deiete e I Change [T Addition
NAMD FADDEN, CHRISTOPHER NAMT UDDDUBEBUSE{E
SIRTET ADDRESS 424 4TH AVE STREET ADORESS 0z 12-”*35"30&31“3?3 150,00
omy-si-7P | INDIALANTIC FL 32903 Iv-Si- 2P e ?
TR vTD - ' o 3 Detete e - B CJchange (] Addition
NAME FADDEN, BROWNLOW J NAME
SIRELT AGDRESS | 424 4TH AVE SIAEET ANDRESS
vy st.ap INDIALANTIC FL 32803 . CITY- 1. 2IF
TilE T ’ - T Celete mE Clotange [ Addition
NANE NAKE
STRLET ADDRFSS SIREET ABDALSS
ClTy-SI- 2P Y s1- 2P
e T T Delete e [ohenge [ Addition
NANE NAME
STRLET AODRESS ) N STREET ADDRFSS
Clry- i- 2P oHY 5 2P
e - - [ Colele e [ Change [ Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
Cily- §T- 7P GiIY-Si-2P
i T O wetete e - Dl chawge [ Addilion
NAME NAME
SIREET ADDRESS STAEFT ADBRLSS
Cily-81-2IP CITY.S1- 2IP

changed, or on an attachment wi

siGNATURE: <22/ 1

.

12. | hereby cortify that the information supplisd with this Ailing does not qualify for the exémption stated in Section 119.07{3){(l), Florida Statutes, | further certify that the information
indicated on this report or supplemental raportis true and accurate arid that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ?Ir trustes empowared to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1 1 1f

th an address, with all other Tke empowered

Z/i/o{

(32D 7L&- o0l

W ol s P e 2w oA 5]

BIGNATURE ANT TYPED OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR
P §]

L ol |

Dara Daytime Phona #



