- FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 09, 2004 08:00 AM
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L SR

DOCUMENT # H72726
1. Ectity Name .
LEASEQUIP, INC,
Puncipal Place of Business ~ Maihngk;AddresVs
P.0. BOX 2718 PO, BOX 2718
LAKELAND, FL LAKELAND, FL
S s === [ IVANERVR R IMARLRN
Sulta. Aol #, el Stite. Apt. 4, etc. 02192004  Chg-P CR2E034 (10/03)
City & Swte = Ciy& Gae DT Aoplied For
) P o 59-2563119 B B Mot Applicable
Zip Country i Country 8. Cerifizate of Status Desired [ gi"ﬂrfqg?:‘;m’"a'
8. Name and Adrir;s; O?Cuggm—gegistel;gd égent__,w‘i - = T ”_- R Nﬂﬂ;;s;,a;tidAdﬂtir'?l;;lﬁNQ\; E;‘Si;;er;c;.ﬁ‘ge‘;m - e
Name
BESWICK, ROBERT - e o s . S
412 E. BELVEDERE STREET Street Address (P.O. Box Number is Not Acceptable)
EAKELAND, FL 17042-4528 - 2 -
City . — FL l érp Code }

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famuiiar with, and accent
the obhgations of registered agent

SIGNATURE — . I o v gge -2 73 1 A o S T T N A

Sighate lyoed ur pantug ﬁarvro[:ag\:;w'nd ;guma'\d to if applcante {MOTE Regestored Agant signalare ragu g whu's rinstabng DATE ot
N = pr—— B e AL L5 tachy ey A1 R v r 3 T S AP T2 i PRI Mk et S cwiz o H
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firaneng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlrution. 0 Added {0 Fees

1. T OFFICERS AND DIRECIOR o ADDITIONS/CHANGES.TC OFF LERS AND DIRECTORS N 1T o
e VD [ Delete ik [ Change [ Addinon
NAME GUAGLIARDO, SAL L UODEnaE 2416
ST 008 | 6602 GLENCOE DR. st 1053 3/09/04-80023-005 150,00
GUY-51-2F TEMPLETERRACE, FL 23647 GHY 81 e e s e
1ITLE PD [ velete HILE [ Chenge [ Addition
NAME BESWICK, ROBERT NAME
sirtl a00AEss | 412 E. BELVEDERE STREET SIREL] ADDRLSS
ciry-§1-41e LAKELAND, FL. f wivestae ) )
PILL O Delete e [ Change T Addion
A NAME
STREE ] ADORESS STRLE| AUDRLSS
CITY-3T-21F ) Gvy-sIop ) ] B R
e 3 Detete Btk [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-31-2P | orrestae o
e T belete 11LE [l Crange ] Addilion
NAML NAME
STREET ADDRLSS SIRLEI AUDRESS
Liry.37- 21 _ L eiy-st-2p o o N
e [ oerere i O thanpe T sodman
HAML NAME
STREET ADDRESS STREET ADDRESS
GIre. 31-2P GITY ST 2P N -

12, 1 hereby certfy that the infermation supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicatad on tnis repart or supplemental seport is rue and wegwrate and that my signature shall have the sarmo legal effect as if made under oath, that | am an olficer or drector
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar 8lock 11 il

changed, or an an attachment wijh an address. wih ali other ke emaowered
SIGNATURE: /&&W@M 5/f/0?{  Bb51-733

SIGNATUAE AND TYPED Gf FRINTED NAME OF SIGNING OFFICER ©f DIRECTOR Lale Caybms Phory ¢
B - oy s It st W T~ 1 et St S 1. YT~ Tk 2 N ) Al AT -




