2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90070 041 ***150.00

DOCUMENT # H34818

1. Entity Name

ATLANTIC DIVISIONS EQUIPMENT LEASING,

INC.

Principal Place of Business

4750 HIGHWAY AVENUE

JACKSONVILLE, FL 32254  US

Mailing Address

4750 HIGHWAY AVENUE
IACKSONVILLE, FL 32254

us

2405171

2. Principal Place of Busmess

g1 a uw

hve

3. Mamng Address

AAEAERPMAD RN

Suite, Apt. #, etc.

Sune Apl # etc.

H\%mv Ave

0

I

04092004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
JO*SOHUI l ‘e FL J‘C—‘CSG l"\\l\ ‘ ‘f FL 59-2620822 Not Applicable |.

~3225Y

Zip oun{ry

Rl BoaSY

%mry

]

5. Certificate of Status Desired

$8.75 Additional

—Fee.Reguired. .

6. Name and Address of Current Registered Agent

WOOD, JULIAN A
14433 RUM KEG COURT
JACKSONVILLE, FL 32224

ML_E.?

Name

7. Name and Address of New Registered Agent

Slreet Address {P, Q. Box Number is Not Acceptable)

l-\?askmxll
“Joe ksonuille FL ’ S35y

8. The above named entity submits this statement for the

5
@
=]
g
&
3
)
=]

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigryfitre, typed or printed na#ne of regstered agent and title if epplicable.

(NOTE: Registered AZient signatire requited when reinetating)

24/p3 /00y

foate

FlcléNOWlll FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550,00 Trusl Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v [ Delete me MChange [ Addition
HAME HARGRAVES, J. CAROLYN HAME ra.ufs, 5 Cavo‘yr\
STREET ADDRESS | 14882 PLUMOSA DRIVE STREET ADDRESS 3 .
CifY-5T-2P JACKSONVILLE, FL CITY-ST-ZP JacKSon VIHC. FL 3995‘{ P
e PD [ elete e . Po @ Crange [ Addition
HAME WOOD, JULIAN A. HAME al )u\mr\ #.
. STREET ADDRESS | 14433 RUM KEG CT STREET ADDRESS ‘/é%( ry'wmr .

—_ Enysae | JACKSONVILLE FL —_— - —ovsewe | ekSon v He.— Ll 33359 , . =
TITE 5 1 Delste TIE S Change [ Addition
NanE WOOD, WANDA e \)JooaQ’ _
STREET ADDRESS | 14433 RUM KEG CT staer anoess | &f b gl Hf 5’1 w &y A‘Ue .
CiTy-ST-2P JACKSONVILLE, FL CITY-ST-2IP \th-SﬁﬂVl ”e . FL 3 }a.;q
TIE [F Detete TITLE ! {J change [ Addition
HAME NAME
SIREE] ADDRESS SIREET AUDRESS
CiTY-51-2IP Cry-si-zp
TITLE (7 Detete TILE {J change  [] Addition
HAE MAME
STREET ADDRESS STREET ADDRESS
GIY-S1- 2P CITY-ST-2Ip .
TALE 7] Delete TILE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS

L lcmstae | = - - =CITY-§T- 28 = =

12. | hereby certily that the information suppileu with this filing doe: not qualiy for the exemption stated in Section 119.07{3)4), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurale and that my signature shall havs the same legal effact ag if mage under oath; that | am an officer or diractor

of the corporation of the receaver or trustee empowered to execula Lhis report as reguired by Chapler 607, Florida Stalules; and that
wilh all other like e

changed. or on aQ alt

V¥

we{Ed

o o, m/c?oqy

y name appears in Block 10 or Block 11 if

SIGNATURE;

SIGNATURE AND TYPED OR FRINTEI_:I_ NAME OF SJGNING OFF#iCER OR DfRﬁCTOﬁ .

Daytime Phosie #

A7 -0



