2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H80758

1. Entity Name

SERVICE LEASING CORP.

Principal Piace of Business . _

612 SW PT ST LUCIE BLVD
G'JS' ST. LUCIE FL 34953 __

. M;mng Address

P.O. BOX 7392
IPJE ST. LUCIE FL. 34885

2. Principal Place of Business |

3. Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

IR

il

Suite, Apt. #, etc. Suite, Apt #, atc. 1st MOORE CH2E034 (10[04)
City & State _ Chty & State | |Appied For
65-0182271 17 Naot Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiared Agent
o - Name o
r
5)11508{1\13 }g\-l(-’ g—f‘ HE'%ITE BLVD Straet Address {P.0. Bax Number is Mot Acceptable)
PT. ST. LUCIE FL 34953 _
City FL ‘ Zip Code

8. The above named entily sukmits Bis statement for the purpose of changing its registered office ar registered agent, or both, in the State ofFlorida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

Signature. lyped of pTNTGN NAMe o rogisiared agart and tife 1 appicatia

(NOTE Fagisisrad Agent signature raquisd when rsinsialng)

DATE

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PS o o o ™ Delete TILE (J Change ] Addition
NAME D'LOUGHY, DANIEL J MaRAL OO TR0

STREET ADDRESS |P.O. BOX 7392 STREET ACGRESS (A 24 A 05-E00Es-001 158,00

Ciy- ST-uP PORT ST LUCIE FL 34985 ATy -ST- 8F

I h - O oetele ImE [l change ] Addition
HAME 1 MAME

STREET ADDRESS SIREET ADDRESS

CIfY-ST 7IP CHY-51- 2

MILE S [ msleta HuE [ change ] Addition
NAME RAME

STRECT ADORESS g - - - - STREE! ADURLES

G- SI-zip oi1e-SE- 2P

s T O Delete e CJchange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-st.ne LIy .S)-ApP

1LL T T ] Delete TinE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

clry- 5T CITY-8T- 7P

i i S [ seiete e [ change [ Acdition
NAME NAME

STRECT ADDRESS STREET AODRESS

CiTY-51-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repert is true. q accurate and Jha

of the corperation or the receiver or rusteg@Mpowert
changed, or on an attachment with an adg Y

SIGNATURE:

r the exemption stated in Section 113 07(3)(i), Florida Statuies. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
iy required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2/&95’

Daytere Phone &




