2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
DOCUMENT # G50992

1. Eniy Name Apr 18, 2005 08:00 AM
MONUMENT LEASING CORP. Secret ary of State
Erincipal Place of Business Mailing Address

(/O JAMES WILKERSON, JR. JAMES R. WILKERSON, IR

6950 PHILIPS K., SUITE 35 PO BOX 550829

IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32255-0829 LS

AR AR LR BIRRI

04132005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For

59-2307148 Not Apticat':
; ; $8.75 Additionat
5. Certificate of Status Desired 1 Fea Raquired

6. Narme and Address of Current Registered Agent

SOSUPHILIPS HIGHWAY STE 35 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The abave named enlity subrmits this statement for the purpase of changing its registored office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agant and tike f applhcable. (NOTE: Registarad Ageni Signatury racuired when talnstaling) DATE
OWI! EEE IS $150.00 9. Election Campaign Financing $5.00 way Be
m.:’ nlﬁEyN-t’ 2005 Fee :ﬁ?‘ 52 $550.00 Trust Fund Conlribution, LI Addedto Fess
10, CFFICERS AND DIRECTORS i |
e PD H
NAME COVINGTON, BARRY W

STREETADDRESS | 6960 PHILIPS HW, STE 35

CY-STZP | JACKSOMVILLE, FL 32216 Ugoaonst 1555 .
— = 04,/18/05-80045-018 150.00
NAME WILKERSON, JAMES R JR

STREEFADDEESS § 8950 PHILIPS HWY, STE 35
clY-§7- 2P JACKSONVILLE, FL 32216

e STD
NAME WILKERSON, NANCY ©C,

TREETADDRESS | 6950 PHILIPS HWY SUITE 35
ﬁm’-SFZﬁ“ JACKSONVILLE, FL 32216 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiF

TE

NAME

STREET ADDRESS
CoiTY-$T1-21P

TME
NAME

STREET ADDRESS
Ty ST-27

12 | horeby certify that the informatian supplied with this filing does hot qualify for the exempiion stated in Secton 119.07{3)(1), Florda Stawtes. | further cartify that the information
indicated on Inis report or supplomental report is true and accurate and that my signature shall hava the same jegal effect as if made under oath; that [ am an officer or diractor
of the corporation or the racelver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statitas; and that my name appsars in Block 10 or Block 11 it

changed, of en an attachment with an address, with ait other fike empowered. ,
SIGNATURE: 1«%\“ O con (Mg orr— %%;9.1” Qo 28~ /23

SIWW TYPED OR PRINTED NAME OF SIGNING OFPACER OR DIRECTOR Daytime Phone #

Nancy (. Milkerson



