2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # H34818

1. Entity Narme
ATLANTIC DIVISIONS EQUIPMENT LEASING, INC.

..

Secretary of State

03-16-2005 90038 021 ***150.00

Principal Place of Business

4681 HIGHWAY AVE.
JACKSONVILLE, FL 32254 US

Mailing Address

4681 HIGHWAY AVE.
JIACKSONVILLE, FL 32254 US

DO NOT WRITE IN THIS SPACE

JUUL IV
03142005 No Chg-P CR2EQ34 (10/03)
4, FE!Number Applied For
59-2620822 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired —  FeeRequired

6. Name and Address of Current Registered Agent

WOQD, JULIAN A
4681 HIGHWAY AVE.
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped of printed name of registered agent and Ltk i applicable.

{MOTE: Registerec Agen! signatre requied when reinstaling)

DATE

12. I hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental re|
of the corporation or the recej
nt with #in addr

/ with, all gther like e vered,

is true and accurate and thal my signature shall have the same legal effect as if made ynder oath: that | am an cfficer or director
r trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE v
NAME HARGRAVES, J. CAROLYN
STREET ADDRESS | 4681 HIGHWAY AVE,
CITY-ST-2IP JACKSONVILLE, FL 32254
TILE PD
NAME WOOD, JULIAN A,
STREET ADDRESS | 4681 HIGHWAY AVE.
omv-s-7p | JACKSONVILLE, FL 32254 ~ R
TITLE S
NAME WOOD, WANDA
STREET ADDRESS | 4681 HIGHWAY AVE.
CITY-§T-2IP JACKSONVILLE, FL 32254 Do NOT WRITE
TIFLE
me IN THIS SPACE
STREET ADDRESS
CITy-§1-2F
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP
TME
HAME
5 STREET ADDRESS
H CY-ST-2P .- 5
i

TYPED OR PRINTED NAME OF GIGNING OFRCER OR DIRECTOR




