2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G53802 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
R & K LEASING CORPORATION
Principal Place of Business ' Mailing Add:ess ’
4124 COLLE DRIVE 4124 COLLE DRIVE
LAKE WORTH FL 23481 LAKE WORTH FL 33461
N S S e
Suite, Apt. #, elc — 7 - Suite, Al:?lf. 7#, ete. ‘-' 15t MOORE CR2E034 {10/04)
Ci B = ‘&S - X A'—W[‘ _F =
ity & State ” City & State 4, FEI Number 59-9308221 fNif;it::![g"
Zip Country Zip Country 5. Certificate of Status Dagired i gg;gqu}f:éﬁmﬂ]
§. Name and Address of Curtent Rogistered Agent __f 7. Namne and Address of New Registered Agent
Mame
jcﬁ)gd IE\I%ETH OCEAN BLVD. Strest Address (P.O. Box Numbey is Mot Acceptable) 7 =
BOYNTON BEACH FL 33435 —— —
City FL -}”le Code

8. The above named entily submits this statement for the pumpose of.changing-i-is registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ac-cepi
the obligations of registered agent.

SIGNATURE - e —— . . . . - k
Signafure, typad or prnted hame of ragistered agent ard tlls f eppbeabla {NOTE Regsiered Agem signaiuts tequied when rainstalng) DATE

FILE NOWH! FEE IS $150.00
After Hay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

o s LR ik £ e sy - 4 - e NP

8, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS . — ADDITIONS/CHALBES 1 5 OFIERG-AND DIRECTORS IN 11
ALY LWE T W P ) -

utLe pRv 2 Delete nitf ;F""’}'ijg_, 15 s Ghange - [ Addition
NAME CROSS, RICHARD N Uz, B0085-016- 138w
SIREETADDRESS (4124 COLLE DR SIRFTADORESS
oITY-ST- 7P LAKE WORTH, FL 00000 ) CUTY-sT- 2P o o
THLE ST 1 Delete BIiLE [J Change ] Addition
NARE CROSS, KAREN Ak
STREE! ADGRESS [ 4124 COLLE DR STREFT ADORESS

| st |LAKE WORTH, FL 00000 . _ e | OV IP e sl
i 1 Delete i D change  [J Addition
NAME HAME
SRk T ADDRESS STRFFT ADURESS
CilYy- 51 ZIF ' CHY-S5T-4F . L
THILE 7 Oelete TiLe [ Change [ Additlon
NAME NAME
STREET ADDRF S5 STRFF 1 ADDRESS
Gy L1 Ap iEY.oT- e 7 . B
TITLE . [ Delste ' THLE [ Change ] Addidion
HANY RAME
STREFT ADORESS SIRTET ANDRESS
cHY SE-@r ALY ST 7P X o
TIE [ Detste i [ Ghange [ Additian
HANE NAME
SIRFCT ADDRESS SIHLEY ADDAESS
oy 5i- 4P ) Y- SE-

12. [ hereby certirz that the infatraation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an afficer or directar
of the corporation of the receiver o ustee empoweared to execute this repor as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: /- O8  Spr 394 L
SICNATURE AND TY| O PRINTED NAME OF SIGMNING OFFICER OB DIRECTOR NDa'g Pavieng Phena ¥




