2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H72726

1. Entity Name
LEASEQUIP, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁailing Address

P.O. BOX 2718 P.O. BOX 2718
LAKELAND, FL LAKELAND, FL

DO NOT WRITE IN THIS SPACE

L

04122005 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
59-2563119 Not Applicable

m $B8.75 additional

i f
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Hegistered Agont

BESWICK, ROBERT
412 E. BELVEDERE STREET
LAKELAND, FL 17042-4528

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its reglstered office or regisiered agent, or both, in the State of Flarida. §am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, type or prined riame of registersd agent and tie f applicatie,

(NOTE; Fagisterad AQm Sigralee required whan reiistatng)

DATE

FILE NOW!!! FEE IS $1350.00

After May 1, 2005 Fee will be $330.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e vD

RAME GUAGLIARDO, SAL
STREETADDAESS | 6602 GLENCOE DR.
CrY.ST-2P

TIME PD

NAME BESWICK, ROBERT

STREET ADJRESS | 412 E. BELVEDERE STREET
CITY-57-2P LAKELAND, FL

e

NAME

STREET ADDRESS
CITY-ST-2P

e

NANE

STREET ADDRESS
CiTY-sT-2P

TILE

NAME

ETREET ADDRESS
CITY.&T-2ZP

TE

NAME

STREET ADDRESS
CITY-57-2°P

TS e

e T U= B B0 1ed, U

DO NOT WRITE

"IN THIS SPACE

12. | hereby certlty that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florlda Statutes. | further certtfy that the information
Indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an oificer or director
of the corporation or the receiver or iusteg empowered Lo execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SH3~652-7303

changed, ar or an anachmenmadd?vn Il other like empogered.
SIGNATURE: i 0 7 Em%é
OFFICER CR

SIGNATURE AND THPED GR PRINTED NAME GF R

Y42-05

Daylrne Phone #




