2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) _ FILED
DOCUMENT # Fo3913 G5 Apr 13,2005 08:00 AM

1. Entity Name Secretary of State
LEASE-A-LEAF, INC.

Principal Place of Business Mailing Address

12427 FLINT CREEK RD LEASE-A-LEAF, INC.
THONCTOSASSA FL 33532 12427 FLINT CREEK RD.
us 'IL'ngNSTOSASSA FL 33592
Suite, Apt. #, elc. N ) Suite, Apt. #, efc, - — 15t MOORE CR2E034 (10/04)
City & State = _ Cily & State N 4. FEI Number Applied For
e ] o 59-2212249 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired Ol $8'75 Additional
o o Fee Required
6. Name and Address of Current Registered Agent .. | 7. Name and Address of New Registered Agent
. Name '
KING, SHEILA T - N
12427 FLINT CREEK ROAD Street Address (P.0. Box Number 13 Not Acceptable)

THONOTOSASSA FL 33592

City ' FL | 7° Code

8. The above named entity subrnits this statornent for the purpose of changing iis registerad cifice of registered agent, of oth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e

Sugnalurs, typod of printad name of regislerad agant and tile if applcable (ROTE Regislerad Agenl signalura raGuiled when fanstatng) QATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{{aiﬂe to Flotida Department of State Trust Fund Controuten. - L1 Added o Foes
10, ] OFFICERS AND DIRECTCRS A KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PSD 1 Delete TILE [CJ Change 3 Addition
RAME KING, SHEILA HAKE
STRELT ADDRESS | 11723 KNIGHTS GRIFFIN RD CIRFET ADDRESS HOOODGIn1 489
Gry-sTze | THONOTOSASSA, FL. 00000 e o fomestw 04/13/05-80023-02¢ 150.00
TIE PSD [ Deiste THLE [ change [ Addition
NAME KING, SHEILA NAME
SIRELT ADDRESS | 12427 FLINT CREEK ROAD SIREET ADDRESS
cIny-§i-2p THONOTOSASSA FL Ciiv 1. 2P
THLE [ Detete TF (D change [ Addition
NAME NANE
STREET ADDRESS i v GiREET ADDRESS ’
CITY.ST-2t1P CITY ST JiF
e ] Celete i [ change [ Addition
NAME MAME
STREET ADDRESS JIRED T ADDRESS
Ciy-S1-2IP _ J omvestze
W I} Detete Wi T Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDAESS
Ciry-Si- 2P ) Ty .51 2@
ung 3 Delete L I change [ Adtdion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY. 51-2iF - | CITY-81- 2P .

12. | hersby cetify that the infermation supplied with this ﬁling doas not gualify for the exemotian stated in Section 119.07(3)(7}, Flarida Statutes. | tuither certify that the information
indicated an this report or supplemental report Is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the recalver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 0r Block t1if

changed, or on an atachment with an address, with all other like empowared,
SIGNATURE: A Km_jr f;/g;?/as 5%/&1-203’4:%//3

SIGNATURE AND TYPE



