2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) . FILED

DOCUMENT # H41671 Feb 07, 2005 08:00 AM
1. Entity Name .
/ Secretary of State

CREATIVE LEASING & SALES, INC,
Principal Place of Business .= _. . Mailing Address .
128 SOUTH LAKE PARKER AVE . - 125 SOUTH LAKE PARKER AVE
LAKELAND FL 33801 . LAKELAND FL 33801

Suite, Apt #, efc. R Suite, Apt. ¥, etc. 1st MOORE CR2ED34 (10,04)

City & State ' City & State 4. FEI Number Applied For

58-2485710 Not Applicable
Zip Country Zp Ceuntry 5. Certificale of Status Desired () $8'75 f-\:dditionai
Fee Required
6. Mame and Address _of Currer_lt Registet:ad @gant_ Y 7. Name and Addrass of New Registarad Agent

Name

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

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

City FL Zip Code

tha cbligations of registered agent.

SIGNATURE

Signature, typad or prnlad name o registared agent and Hiis f apphoablk (NOTE. Ragistefed Agent signaiure required whah lainstaing) DATE
1] FEE IS & )
A FlﬁliE NOw!l EEEV:?II%ISO.gg 8. Eiection Campalgn Financing $5.00 MayBe
fier May 1, 2005 ee Will Be $550.00 : Trust Fund Contributian. [ Added to Fees

Make Check Payable to Florida Department of State
10, .. COFFICERS AND DIRECTORS I EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
Hilt PD 1 Dalete e 219401 ] Change [ Addition
ML MEHLER, GARY NAME _,.H-?ggg_g& ,;i " -
S16EET ADDRLSS | 1817 PINNACLE DR, HRFCT ADORESS Ha; o2~061 150.00
cliy.gI-2p LAKELAND FL 33813 . oY ST- 2P
Tt ] Delete nut [ change ] Addition
NAME NAME
STRLET ADDRESS SIRLET ADDIRFSS
ciiy-s1-zi CIY-Si . 2P
g [ pelete {3 [Jchange [ Addition
NAML MAME
STRLET ADDRESS STREET ADDRESS
G- ST-2IP : CiTY-51- 2P
I O pelete i [ chenge [ Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP Ciry-S1- 2P
1TLE ' lDaete  § s [ Change [ Additfen
NAME NAME
FIREET ADDRELSS SIRLET ADDRESS
cliy- Sl 2P oIy S1- 7
i [ Delete THIF [ change [ Addition
NAML NAME
STRECT ADDRESS SIKLET ADDRLSS
CIy-sI-2ip ClIV-§i- 7P

12. | hereby certi{z that the information suppliéd with this filing does not qualifyﬁthe exempﬂan stated in Section 119.07{3)()}, Forida Statutes | further certi?y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on ah attachm%an address, with all other like empowered.

SIGNATURE: Fodoor” KT LEEOTIE

Ay
THRE }m’ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daly Daylme Prora &




