20094?03 PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Hs0758

1. Entity Name

SERVICE LEASING CORP.

Feb 23,2004 08:00 AM
Secretary of State

Pnncipal Place of Business

612 SW PT ST LUCIE BLVD
E’g. ST. LUCIE FL 34953

Mailing Address .

P.O. BOX 7392
E'IS' ST. LUCIE FL 34985

Suite, ApL. #, 510, - Sune, Apt . i, MCORE CREEO34 (11 ,,53)
Cily & State Cily & Stale 4. FEI Number TApplied For
_ . 65'018227? Not Applicable
Zp Country 2P Country 5. Certificate of $tatus Desired ] $8.75 Additional
- o o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

D'LOUGHY, DANIEL
612 SW PT ST LUCIE BLVD
PT. ST. LUCIE FL 34953

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. Tne above named enlity submns thls stalement for the purpose of changi
the obligations of registered agent.

SIGNATURE ——— .~

ng |ts registered office or registered agent, or poth, in the State of Florida. | &m familiar with, and accept

1

Signatute. typed or printed name of registered agort and 1#a € applicaile,

(NOTE. Ragsiered Agent signatuta reguirect when renstaring) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depanment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. DFFICEHS AND DIHECTOHS . J 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTE PS [ pelex TITLE [J Change [ Addition
HAME D'LOUGHY, DANIEL J NAME UHUQDQD Soa0y :
STREETADBRESS | P.O. BOX 73892 STREET ADDRESS [ l? S an qgigl QDB 150, 00
omy-st-z PORT ST LUCIE FL 34985 o Qomvstae it

TITLE 1 Detete TILE [ Change ] Addition
NAME NaME

STREET ADERESS STREET ADDRESS

CITY-§T- TP N VY -5T- 1P ___
THLE [ tetee TivLE [JcChange [ Addition
NAME NAaME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP " CITY-ST-2P R -
TIRLE O3 Delete 1 TIME [ Changs [ Addition
NAME NAME '

STHEET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP .
fils [ netere Ti7LE ] Change [] Add'uan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP - GITY-5T. 2P o
TME 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LIFY-§T-7P GITY-ST-2P B

12, Lhereby cert'\f?{ that the information suppiied with this t;hn does not qualify for the exemption stated in Section 1 19 07}{3){0 Florida Statutes, l further certify thaz the |nformauon
|

indicated on this report or supplemental report Is irue and accurate and
of the carparaton or the receiver or trustee empoy

changed, of on an attachment with an addres:

SIGNATURE:

that my signature shall have the same legal effect as if made under oath, that | am an officer or director

= ed 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Doniel 3 Dloughy £res.
@“?f-wq _

Daasre Phore 8

TR Dale




