2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # G15726

1. Entity Nama ="

- Secretary of State
MOWREY LEASING, INC.

Principai Placa of Business Maiting Address
4518 LAFAYETTE ST ' 4518 LAFAYETTE ST
MARIANNA, FL 32446 US MARIANNA, FL 32446 US

—— [T

03082005 No Chg-P CR2E034 (10/03)

Mar 19, 2005 08:00 AM

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For

58-2247684 Not Applicable

1 $8.75 Additionat

5. Ceartificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

MOWREY, TIMOTHY S B B DO NOT WRITE

4518 LAFAYETTE ST

MARIANNA, FL 32448 IN THIS SPACE

3. The above named eniity sUbmits this statement for the purpose of changing Its registered office or registared agent, o both, in the State of Florida, | am famillar with, and acoept
the obligations of registared agant.

SIGNATURE — S— — U
Signalure, tynad or printed nama of registerad agent and tis If applicable (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elacticn Campalgn Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. CFFICERS AND DIRECTORS |
TILE P
NAME MOWREY, TIMOTHY §
STREET ADDRESS | 4158 LAFAYETTE STREET - o pm g
CTY-ST-2° | MARIANNA, FL 32446 _, WONONZES231
— ' (9/19/35-8000~018 150, (0
NAME
STREET ADDRESS
CITY-§T-2P
TME
NAME

plepleeny DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
CyY-ST-2IP

TITLE

NAME

STREET ADCRESS
Chy-sT-ZP

THLE

NAME

STRELY ADDRESS
CITY-5T-2IP

12. | hereby certil'g that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florkda Statutes. | further certify that the information
indicetad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaly J I S sulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=] g

changed, of on an attachmentwitraTEdcdre It chr fike [
SIGNATURE: 3 ]\La\o‘é %SD-SR(O-L\%“
Date Daytime Phone #

SIGNATURE AND TYPEL OR PRINTED lullf OF SYFNING OFFICER OR mch'ron
™




