2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005822

1. Entity Nama

COLONIAL PACIFIC LEASING CORPORATICN

. FILED

OSMAR 21 AMIy: g2

Principal Place of Business Mailing Acdress T 5: Th v )

3000 LAKESIDE DRIVE 3000 LAKESIDE DRIVE - _;["ff‘: AR { OF sTATE
SUITE 200N SUITE 200N ALLAHASSEE, FLORIDA
BANNOCKBURN, IL 60015  US BANNOCKBURN, IL 60015 US

AR ABHARRT M

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

52-2125048 Not Applicable
" . $8.75 Additionai
5. Certificale of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE'ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above name<! entity submits this statement for the purpose of changing its registerad offica or registarad agent, or both, in the State of Florida. § am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Seyhailura. lyped or prnted name of registaced agent and bile d apphcable, NQTE; Ragusiered Agent SIGNature 1equued when resstaung) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o B "OFFICERS AND DIRECTORS I -
UME - DP T TTOT T e s e R .- v.k--.. ———— e M. v
MMe - .| TOENISKOETTER, STEVEN J T T e : SRR
STAEET ADORESS | 3000 LAKESIDE DRIVE, SUITE 200N — T T T i ¥ e g g ey
env-sT-2P | BANNOCKBURN, IL 60015 ; :D -I"—'E-U - i i}a :3 «:,r o
TME .. DT ’ D405 A00--010236--003  ##218.75
NAME ~| MAYQ, MARK K

STREET ADDRESS | 3000 LAKESIDE DRIVE, SUITE 200N
CITY-S1-2P BANNOCKBURN, iL 60015

TITLE DVP

NAME CLARK, PHILLIP

STREET ADDRESS | 3000 LAKES!DE DRIVE, SUITE 200N

CiTY-57-7P BANNOCKBURN, I 60015 DO NOT WRITE
THLE S -

NAME KELLER, SARA LEE I N TH |S S PACE

STREET ADDAESS | 3000 LAKESIDE DRIVE, SUITE 200N
Cily-57-27 BANNOCKBUN, IL 60015

TILE

NAME

STREET ADORESS
CiTY-ST1-2P

nne
MAME
STREETADORESS | | -
eIty -ST- 2P

.12. 1 hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha infarmation
indicated an this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name agpears in Block 10 or Block 11 if
changed. of on an attachment with art address, with all other ke empowered. o :

SIGNATURE: P AN ) ~_&./l.os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytene Prong #




