2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

FILED

-

DOCUMENT # G18562

1. Entity Mame -

H.F. MASON LEASING COMPANY, INC.

~ Féb 13,2004 08:00°AM-
Secretary of State

Prncapal Place of Business

Masing Avdress

200 LK MORTON 200 LK MORTON
PO BOX 117 PO BOX 117
LAKELAND FL 33801 LAKELAND FL 33801

2. Principai Place of Business

3. Mailling Address

MR EFRM AT

Suite, Apt #, elC Suite. Ap

t #, atc

MCORE ‘CR2E034 (11/03)
City & State T ity & State T TTUTTTTTTTY 8, FEE Mumber Applied For
59'2245493 Net Appticable
Zp Couniry &p Couniry 5. Certifigate or Status Deswred CI  $8.75 Addiional
Fee Requsred
6. Mame and Address of Current Registered Agent R T T Name and Address "f Hew REQlSiEI‘Ed Agen! T
ey O ST B = TT e e e e
A . - == e
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B, The sbove named enliy SUbmIts Sl staleren (o (he purpose of changing 1s Fegaieren Oee of TEgToINIES 08T BT T8 CTats oL CTondd. 1 &r tafiiar wih, 8na accept

the obhgations of registered agent.

SIGNATURE

REAIE lyDes OF BTReT name of regqitered agant and ale 1§ ADDHSREE
bl =t

" NGTE Ragisiarid AJE S ABoNeS when |

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will be $550.08 .
Make Check Peyable to Florida Department of State

- - S————e T - e cyy ry e e ——— |
9. Eiectien Campaiga Financing $5.00 May Be
Frust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ARDIT ONSICHANGES i1e] OFHU:HS AND DsﬁEm*ORS NI Fil
THE BP O st . WE tf ﬁﬂﬁf}ﬂ%q ;_\;? o o |:| Change § iAddmon
NAMI MARTIN, E SNOW NAME Vi o T LT
STREET ADDRESS | 200 LAKE MORTON DR. STREET ADDRESS Uds L 2/04~ 105 g‘m* SR ML) -
CiTY-ST. 2P LAKELAND FL i CfFY-ST- 2
i ovpP T . oese B e T Plcnange 3 Addwion
MAME MASON, RF NAME
STREFY A0BRESS | 200 LAKE MORTON DR. STREET ADDRESS
CITY-57-ZiF LAKELAND FL LY ST TP

— e ———— = P |
TITLE 73 telete TITLE T3 change [ Addition
HAME NAME
STRIET ADDRESS STATET ADDRESS
CITY-ST-7P LITV-ST- 21
i Dioeee  f roe o T Chargs LT Ao
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STREET ADDRESS STREET MORESS
GiTY-ST-21P £ITY-5T- 2P
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£4TY -ST- 1P CiTy- 8T.71P
e ) Cloese ] T T T crangs L) Adarn
NAME NAME
STRECY ADBRESS SIREET ADORESS
Ty -53-20 GITY- ST- 24P

12, | hereby contify that the inforration supplied with this fing u‘ 5 et qualify for fhe ExTTOa e e e

Wmﬁ Slanioe | forthar Cellly Tl e ormanon

indicated on this report or supplamental repornt is Yue angfourate and that my signature shall have the same jegal effect as i made under oath: that | am an officer ar director

of the corporation or the recever of rusles empeiiergs
changed, or on an artachment with an addre
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