FILED
Jan 29, 2004 8:00 am

2004 FOR PROFIT-CORPORATION- =
. ANNUAL REPORT (AR)

.

1. Entity Name

CREATIVE LEASING & SALES, INC.

DOCUMENT # Ha1671 ——-

01-29-2004 90078 017 ***150.00

Principat Place of Business

126 SOUTH PARKER AVE.
LAKELAND FL 33801

Mailing Address

126 SOUTH PARKER AVE.
LAKELAND FL 33801

2. Prir?ai Place of Busi

126 douth anfﬂp}cw fAve

/SJMCa”ﬁwi/co Cockeor fu o

Ll

i

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

I

MEHLER, GARY S.
1817 PINNACLE DR.
LAKELAND FL 33813

MOORE CR2E034 (11/03)
ity &,5tat, - L(:ily Si?e ; 4, FE! Number Applied For
/i ¢j Pﬂa’ / / i P :rc, /c / 59-2495710 Not Applicable
Zip COUF’I‘Y;V £ Zi Country ” i $8_75 Additional
33;'01' i ,{ '/ 35? Dl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
- R T . ot .- —— N'ame- - * et g m————— e - —r— - B ————— -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATLURE

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, typed or printed name of registered agent and Gte it appiicable.

{NOTE: Registerad Agenl signaturs required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 etete TILE [l change [ Addition
NAME MEHLER, GARY . NAME
STREET ADDRESS | 1817 PINNACLE DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2P
TITLE {1 Delete e [ Change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP
THLE ) Delete TITLE [0 change  [J Addition
NAME - T f e - — - - NAME e e e e e e e .
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TITLE (3 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE {1 Delete TITLE ] Change [T Addition
NAME L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
ITLE ' ] Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

/7 Mu

SIGNATURE: ) » C'\p».e? Me A /w’ (-2r-0Y FE26580TTF
SIG RE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




