'4“

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F$7000001530 Mar 05, 2004 08:00 AM
1, Enity pame Secretary of State
HYNES LEASING OORFORATiON
]
Principal Place of Busingss - - u!xde;iliﬁg Ad{iréss o B
217 CENTRAL ' 191 CESSHA BLYD
PONTIAT M 48341 i DQYTONA BEACH FL 32124
Suile, Apt, #, 8ic . S Suite, Apt & ok MOORE CR2ED34 ¢11/03)
City & State ! City & State 4. FEI Number Appliad For
{ _ 38'31 46706 Not Apphcable
Zp . Country Zp Countsy 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent ] _ ___ 7. Name and Address of New Hegistered Agent .

DENNIS R HYNES . i : _

91 CESSNA BLYD Strest Address {P.0. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32124  p———————————— —

:

; 1 City ) T FL { Zig Code

8. The above named entity submils s statement tor the purpese of changing its registered office or registered agact, or b,oth m the State of Fl Flonda I are: famitar with, and accepi
the obliganons of regxstered agent.

t

SIGNATURE . _ . —
Sigraiute typed of prolsd name of regisiarad #9enT and sl o appleable MOTE Ragsiaced Ageat signaturs requred when rainsiating) . DATE
FILE NOW!I! FEE IS $150.00 o -
. §. Eiection C, Fi
Aorlay 1, 2004 Foe wil be $550.00 T O o $5.00 ey

Make Check Payable to Fiotida Department of Siafe -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS Ry 1
HIE PTDC | 73 Cetele TRE 1 change [ Addition
e HYNES, DENNIS R NANE O HONAUOOTEnA?
STREET ACDRESS | 217 CENTRAL STHECT ADDRESS 03/ US 04-B0005-015 150,00
GiTY-51-2P PONTIAC fi 48341 : CY-51- 28
i 5 i i [ Detete ’ Tt - O Sharge O AddiiiTmV
HAME KHANZ, TARA RANE
STREET ADORESS §217 CENTRAL STREET ADDRESS
r-31-3F  (PONTIAC M 48341 Oy~ ST- 2P
TLE DO ooee e o D) Crange [ 3 Addition
HAME : NAME
STREET ASORESS STREET AGDRESS
city-sT-2ip : CITY-ST-2F
e ' " O et il R S [ hange {73 Additlon
NAME ) HAME
STREET ADDRESS B SmEeT ApoRess
Ty -5T-2P : CErY-ST- 2
THLE ) 3 Deiete ¥ nne o [ crange 3 Addition
NAME ' NAME
SYALEY ADDRESS ' STREET ADDRESS
CRY-5T- 7P : GHTY-ST. 2P
e O drelete L o [ Change [ Addilian
BAMEL i NAME
STREET ADDRESS ! STREFT ADDRESS
LY -57-2F . f I iy -5T- 2

12. | hereby certify that the information supplied with this filing does not fualify for the exempi;on stated in Section 118, D?l(a){;} Ftarida Statutes. § further certily that the information
indicated on this report or supplemen (f" raport is true and gocuratgfand that my signature shall have the same legatl effect as if made under oath, that | am an &ificer or direcior
cf the corperation or the receiver o7 tee empowered 194 this 1opont as requited by Chapter 807, Perida Stalutes, and that my name appears n Biock 10 or Bioek, 11 if

a0 08 37y 417 109/

3 r' : P o
= OF NG OFFICER OF DIREGTOR Derptime Phone 9




