2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02,2004 08:00 AM

DOCUMENT # FS8000000278

1. Entity Name
LEASE AND RENTAL MANAGEMENT CORP.

© Secretary of State

Maliing Address

45 HAVERHILL ST.
ANDOVER, MA 01810

Principal Place of Businass

45 HAVERHILL 57.
ANDOVER, MA 1810

DO NOT WRITE IN THIS SPACE

|

R G

Q7022004 No Chg-P CR2ZEQ034 {1003}

4, FEI Numbaer o Apphed For
04-2651339 Not Appticable

5. Certificate of Status Dasirac | $8.75 adaitionat

Fee Required

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

BO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIENATURE,

8. The above named sntity submits this stalement for the purpess of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatyre, typad or panted agma 0¥ regisiavad agam and e | soplicatie

(MOTE Aegisieren Agen: signature required when rinstaling)

DAYE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing £5.00 Mmay e In accordance with s. BOT.193(2){0), F.5., the
Dua by Septembaor 3, 2004 Trust Fund Cortribution, Added to Fees cosporation did not receive the prior notice,
10 T CrTICERS AND DIRECTORS N ] o T
TE [
e DELUCA, WILLIAM P JR. LIOB0018317T
SIREE ADORESS | 21 FARMER RD, ’ 837027048001 3022 153.00
QIy-S1- 2P VWINDHAM, NH 03087
i DR
NEME COOK, MICHAEL R
STREET 4ODRESS | 88 CENTRAL ST,
CiFY-§7-2IP ANDOVER, MA 01510
TL, D8 T
RAME DELUCA, KATHLEEN M B
STREET ADDRESS § 21 FARMER RD.
Ctee- St 29 WINDHAM, NH 03087 Do NOT WRITE
iLE DT
HAME DELUCA, WILLIAK P i1 'N THIS SPACE
SIREET ADDRESS | 164 RANGE RD. .
GilY.S1- 2P WINDMHAM, NH D3087 _
THEE D ' -
RAME COOK, KATHLEEN R
SIREET mD0RESS | 86 CENTRAL 5T, _
Crey-Si- 2P ANDOVER, MA 01810
HILE ) T -
NAME
STAEET ADORESS
GTY-51-0F

12, t hereby certdy that the information supplied with this ﬁimg toss net qualify jor the exemplion statlp
nchaaled on this repart ot suppiemental report is true and accurate and that my signature shall W
af the corpoeration or the receiver or rustee empowered 1o exacute this report as required by &
changed, o on an atiachment with an address, with 22 other ke ompowered.

SIGNATURE:
L

M1oia B
SIGNATURE AND TYPED OR P

23){?), Flaricia Statutes. | lurther certify that the informaticn
ofeght effect as if made under gath, that { am an officer or cirecicr
i Statutes; and that my name appears in Block 10 or Block 114

Dzt Phone 4




